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Editorial 


WHAT PEORIA IS DOING 

The Peoria Medical Society, the Host Society 
for the 1929 Annual Meeting, is making every 
effort to make the 1929 Annual Meeting one to 
be long remembered. For months the many 
committees have been working and holding regu- 
lar meetings to consider the many things essen- 
tial to the conducting of a successful meeting. 
Under the chairmanship of Rolland Lester Green 
much work has been done, and the work will con- 
tinue until the meeting has been brought to a 
successful close. 

The Association of Commerce, through its 
Convention Secretary, Mr. M. J. Finn, has been 
co-operating 100%. Mr. Finn has had much 
experience in arranging and conducting conven- 
tions, and has given many valuable suggestions 
to the committee and officers of the Society. The 
hotels are arranging to comfortably house the 
many visitors expectéd in Peoria during the 
meeting. 

With two large hotels having a capacity of 
400 beds each, and with many smaller hotels, 
there will be ample facilities for all, and you 
may be sure that you will be well cared for. 

Reservations should be made as early as pos- 
sible, and Dr. W. A. Malcolm, Chairman of the 
Hotel Committee, Peoria, will see that you get 
a good reservation. Members of the Society and 
others intending to be present at the meeting 
are urged to make their reservations at once. 

The Annual President’s Dinner will be held at 
the Pere Marquette Hotel on Wednesday even- 
ing, May 22, 1929, at 6:30, and Dr. Clifford U. 
Collins is in charge of this important function. 
Tickets are now being sold for this dinner, and 
every effort will be made to have a larger attend- 
ance at the President’s Dinner this year than at 
any previous meeting. 

Every physician is entitled to a vacation. 
Every member of the Illinois State Medical So- 
ciety should realize that the Annual Meeting is 
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his own meeting. When we realize that distin- 
guished members of the profession come half way 
across the continent to appear on the program, 
if is quite obvious that physicians throughout 
Illinois should honor them by attending the 
meeting. 

Peoria is doing its best, and it is up to the 
membership to do the rest,—attend the meeting, 
in order that the 1929 Annual Meeting will go 
down in Society History as one of the outstand- 
ing meetings of all time. 





REDUCED RAILROAD FARES 
ANNUAL MEETING 

The railroads have granted a reduced rate for 
the Peoria meeting on the Certificate plan, pro- 
viding 150 certificates are presented for valida- 
tion. Every one going to Peoria by rail should 
ask for a Convention Certificate when purchasing 
a one-way ticket. When the required number of 
certificates are obtained, they will be validated 
ly a railroad representative, and an officer of the 
Society, and the holder will thereby be entitled 


FOR 1929 


to a reduction of one-half of the return fare, 
when purchasing his ticket home at Peoria. 
There should be no trouble in procuring the re- 
quired number of certificates, if everyone will re- 
member to ask for the Certificate when purchas- 
ing their ticket to Peoria. 





INVITED GUESTS AT THE 79TH 
ANNUAL MEETING 
There will be a considerable number of invited 
guests on the program at the Peoria Meeting 
May 21, 22, 23, 1929. 
following: 
J. Shelton 
“Oration in Surgery.” 


Among these are the 


Horsley, Richmond, Virginia. 


Stewart R. Roberts, Atlanta, Georgia. “Ora- 
tion in Medicine.” 

M. L. Harris, President-elect, American Med- 
ical Association, Chicago. General Address, at 
cpen meeting, Tuesday evening, May 21. 

R. W. Scott, Cleveland, Ohio. 
Medicine. 

H. O. Mosenthal, New York City. 
Medicine. 


Section on 


Section on 


Arthur E. Hertzler, Professor of Surgery, 
University of Kansas School of Medicine, Hal- 
stead, Kansas. Section on Surgery. 
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Bransford Lewis, Professor of Genito-Urinary 
Surgery, St. Louis University Medical School, 
St. Louis. Section on Surgery. 

Thomas E. Carmody, Denver, Colorado. 
tion on Eye, Ear, Nose and Throat. 

Derrick T. Vail, Jr., Cincinnati, Ohio. 
tion on Eye, Ear, Nose and Throat. 

Rollin H. Stevens, Detroit, Michigan. 
tion on Radiology. 

W. Walter Wasson, Denver, Colorado. Section 
on Radiology. 


Sec- 


Se - 


Sec- 





HOTEL RESERVATIONS 


Make your hotel reservations early, with Dr. 
W. A. Malcolm, Chairman of the Reservations 
Committee, 604 Peoria Life Building. 


LEADING PEORIA HOTELS 
HOTEL AND RATES 


—Single— —Double— 

Number of Rooms With Without With Without 

Location and Phone No. Bath Bath Bath Bath 
Pere Marquette—400 rooms.. ..$3.00 $5.00 een 

Cor. Main and Madison. to 

Phone 4-2121. P have 8.00 
Jefferson—400 rooms , er 4.00 

Cor. Jefferson and Liberty. i to 

Phone 4-1151. z 6.00 
Mayer—200 : 4.00 

Cor. Adams and Hamilton. to 

Phone 4-5155. e r 5.00 
Metzger—126 rooms 

214 N. Adams, 

Phone 4-5191. oasis whee 
New National—119 rooms ° 3.50 

217 N. Jefferson. and 

Phone 4-4171. i f 4.00 
Niagara—110 rooms.. ......... a 4.00 

108 S. Jefferson. and 

Phone 4-3178. A 5.00 
Pascal—110 rooms é 3.50 

Cor. Adams and Hamilton. and 

Phone 4-5105. aera Suey 4.00 
Fey—100 rooms 

Cor. Adams and Liberty. 

Phone 4-7107. 
Seneca—80 rooms 

Cor. Jefferson & Harriscn. 

Phone 4-5111. 
Endres—45 rooms 

209 E. Franklin. 

Phone 4-1503. 
New Yale—43 rooms 

Jefferson at Franklin. 

Phone 4-3120. tine Barats 
Harold—42 rooms 4 eee 2.00 
217 Main. to 

Phone 4-3105. ree or revere 3.00 
Meek’s—33 rooms off nae 1.59 
316 Fulton . and 
Phone 9217. oan z aac 2.00 


A widely known traveler and author after 
spending some years in Peoria acquiring inspira- 
tion for his works, left a heritage to the city 
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when, describing the rugged scenery, he said: 
“Nowhere in the wide world is there to be 
found such mundane beauty as from the bluffs 
of Peoria, overlooking the Illinois river.” 

Rich in romantic lore, this garden spot was 
as early as two hundred and fifty years ago the 
site of a French mission and trading post, where 
contact was had with the powerful tribes of 
Illinois Indians, and the site of the city of 
Peoria was chosen and named after one of 
these tribes. 

The general topography is a flat plateau ex- 
tending from two hundred to five thousand feet 


Jefferson Hotel 


back from the river’s shore, when it rises into 
majestic bluffs from two hundred to four hun- 
dred feet high. The hills and dales are wonder- 
fully rich in brooks and woodlands, and occa- 
sionally gorgeous canyon and waterfall forma- 
tions are encountered... Peoria lake, too, affords 
ample opportunity for every water sport. 

With its temperate climate and healthful 
environs, its wealth of historic lore and great 
industrial projects, Peoria is keenly sought out 
by tourists. Vacationists are drawn from far- 
away points and the sporting season leaves the 
uimrod fully repaid. Week-end and over-Sunday 
parties find it a most inviting objective. 

With its loyal, friendly spirit, recognized na- 
tion-wide, and its superior transportation, hous- 
ing and assemblage accommodations, Peoria is 
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one of the greatest convention cities in the mid- 
dle west. 

Peoria welcomes you and bids you partake of 
her inspiration and her hospitality. 

Peoria is situated near the center of Illineis, 
on a direct paved highway from St. Louis to 
Chicago, along the scenic route of the Illinois 
River Valley. It is easily accessible from every. 
part of the country. In addition to eight paved 
highways, leading into the city, Peoria is served 
by fifteen railways, steam and electric, and sev- 
eral motor bus lines. Peoria is an air port on 
the Chicago-to-Gulf air mail line. 

Whether you come to Peoria for a visit or 
intend to make your home here, you will be 
impressed with the metropolitan appearance of 
the city, the hospitality of the people and the 
ideal living conditions. 

Tourists are attracted by scores of interesting 
points in and around the city. Peoria has five 
beautiful parks, covering a total of 1,225 acres, 
many beautiful drives, a score of public play- 
grounds and four golf courses. Grand View 
Drive, overlooking Peoria Lake and the beautiful 
Illinois River Valley is praised by tourists 
throughout the country. 

Peoria’s eight miles of river frontage, together 
with Peoria Lake, affords every form of boating 
and water sports. In addition to these, there are 
six enclosed swimming pools and two large mod- 
ern public pools. 

Peoria is the shopping center of down state 
Illinois. Seven large department stores and 
many specialty shops, afford every shopping 
advantage found in larger cities. 

The city has exceptional educational advan- 
tages, including Bradley College and the Peoria 
Art Institute. It is noted for its beautiful 
churches. 

Twelve theaters offering a variety of the best 
productions the year round, several fine clubs 
and four country clubs afford many forms of 
recreation. 

Greater Peoria has a population of 117,095. 
One hundred twenty-five major manufacturing 
plants and 225 smaller ones have invested $129,- 
000,000.00 in Peoria. These industries have an 
annual output of $212,000,000.00 and a pay roll 
of $40,000,000.00. 

Among the nationally advertised products 
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manufactured are tractors, washing machines, 
agricultural implements, furnaces, oil burners, 
stock feeds, food products, candies, cereals, 
cigars, steel and wire, cordage, etc. 

Peoria leads the world in the production of 
commercial solvents and ranks first in the manu- 
facture of high priced washing machines, and 
track laying type of tractors. 

Peoria is in the center of a righ agricultural 
section and its live stock market is the second 
largest in the United States from the standpoint 
of motor truck receipts. 

Peoria entertained 116 state, national and 
international conventions during the past year. 
Among some of the national conventions recetly 
attracted to Peoria, “The Cogenial Convention 
City,” were the National American Business 
Club, National Altrusa Club, American Bowling 
Congress, the Saengerbund of the Northwest, 
American Poultry Association, the National 
D. O. K. K., National Swine Show and many 
others. 


Peoria is just “one sleep” from three-fourths 


of the total population of the United States. 
It has splendid hotel accommodations with rea- 
with a convention capacity of 


sonable rates, 
7,500. 
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THE EXHIBITS 


According to the usual custom, there will be 
many Commercial and Scientific Exhibits at the 
meeting. The Commercial Exhibits will exceed 
uny shown at a previous down-state meeting. 
These have been carefully selected, and no con- 
cern will be allowed to exhibit, which is in any 
way objectionable. 

Everything in the way of up-to-date equip- 
ment, supplies, and accessories for every branch 
of Medicine and Surgery, will be shown. Many 
pieces of expensive but necessary apparatus will 
be among the exhibits. Everything used by any 
practitioner of medicine and its specialties will 
be found among the displays. It is hoped that 
every member and visitor at the meeting will 
spend as much time as possible among the ex- 
hibits, and see what these houses are doing in 
their Laboratories and Research Departments to 
aid the practitioners. 

Many interesting things will be found among 
the Scientific Exhibits. The American Medical 
Association will have an unusually interesting 
Educational Exhibit. The Illinois Department 
of Public Health will show what the State is 
doing in its effort to control and stamp out com- 
municable diseases. 

















Pere Marquette Hotel 
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Many other individuals and institutions will 
have interesting Scientific Exhibits which will be 
of interest to all. 

More information concerning these exhibits 
will be given in the May JouRNAL. 





DR. ANDY HALL, THE NEW DIRECTOR 
OF PUBLIC HEALTH 


Dr. Andy Hall of Mt. Vernon was recently 
appointed by Governor Emmerson, Director of 
Public Health of the State of Illinois. Dr. Hall 
has been a member of the council of the Illinois 
State Medical Society from the ninth district 
for several years. His appointment assures a 
splendid ethical regime and a maximum cc- 
operation with the Illinois State Medical So- 
ciety and all its affiliated organizations. We 
congratulate the State of Illinois on securing 
Dr. Hall’s services. 

Dr. Hall has practiced medicine in Illinois 
for thirty-eight years. He is the son of Colonel 
Hiram W. Hall and Julia McLean Hall and was 
born in Hamilton County. He attended the 
district country schools, the McLeansboro High 
School and the northern Illinois Normal School 
in Dixon and received his medical degree from 
Northwestern University in 1890. 

Dr. Hall served in the Spanish-American 
war, the Philippine insurrection and the World 
War. He is married and has three sons all 
of whom are physicians. 





COUNTY MEDICAL SOCIETIES ARE 
MAKING USE OF THE SCIENTIFIC 
SERVICE COMMITTEE 


The Scientific Service Committee has sched- 
uled the following programs for medical so- 
cieties: 

January 8—Rock Island County — Marshall 
Davison, “Abdominal Pain.” 

January 17—Christian County—Quitman U. 
Newell, “Obstetrics.” 

February %—Iroquois County—Charles Mor- 
gan McKenna, “Significance of Hematuria.” 

February 12—Rock Island County—Nelson 
M. Percy, “Goiter.” 

February 12—Rock Island County — David 
John Davis, “Goiter.” ~ 

February 13—Kankakee County—Jesse Gerst- 
ley, “Diarrheas in Children.” 
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February 14—Union County—L. A. Juhnke, 
“Diagnosis of Uterine Hemorrhage.” 

March 6—Will-Grundy County —James H. 
Hutton. 

March %—Iroquois County—L. A. Juhnke, 
“Diagnosis of Uterine Hemorrhage.” 

March %7—Sangamon County—Frederick II. 
Falls, “The Diagnostic Value of X-Ray in Ob- 
stetrics.” 

March 11—Knox County—James G. Carr, 
“Cardiac Pain.” 

March 12—Rock Island County—William R. 
Cubbins, “Intestinal Obstruction.” 

March 15—Alexander County—George deT'ar: 
nowsky, “Treatment of Fracture.” 

April 4—Sangamon County—Carl A. Hed- 
blom, “Differential Diagnosis and Treatment of 
Acute Abdominal Lesions.” 





INCREASING AMOUNT OF INTEREST IN 
THE SUBJECT OF GOOD HEALTH 
ON THE PART OF THE PUBLIC 
SHOWN BY THE WORK OF THE EDUCATIONAL 
CoMMITTEE FOR JANUARY, FEBRUARY, 
Marcu, 1929 


Speakers: The Committee secured the co-op- 
eration of the Illinois Federation of Women’s 
Clubs, the Chicago Woman’s Club, the Woman’s 
City Club, the Woman’s Auxiliary to the Chi- 
cago Medical Society, the Illinois Congress of 
Parents and Teachers District One, and the Chi- 
cago Woman’s Aid in participating in a public 
meeting on CANCER sponsored by the Chicago 
Medical Society in January. The speakers for 
the medical society were Dr. D. J. Davis and 
Dr. Carl Hedblom. ‘There were about 250 pres- 
ent at the meeting, with about half the attend- 
ance being women. 

Ninety speakers have been scheduled for pub- 
lic meetings during the three months. Speakers 
have discussed the Newton Bill, the Sheppard- 
Towner Act, Vivisection, as well as the usual 
subjects along the lines of good health. High 
Schools, mothers’ clubs, women’s clubs, Parent- 
Teacher Associations, men’s clubs, and churches 
have all been included in these appointments. 

Radio: At the request of the manager of 
radio station WJJD, broadcasting from the Pal- 
mer House, Chicago, a regular series of health 
talks is being given every Wednesday noon at 
12:20. This request came following the talks 
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which were given during the influenza epidemic 


in December. 

Station. WGN is being used every Tuesday 
noon at 12:00 o'clock. 

Twenty radio talks have been given on the 
following subjects: Health and Happiness, The 
Home Medicine Chest, Posture and Health, In- 
digestion, Some Features of Heredity, Mother’s 
Health, Animal Experimentation, Diet in Dis- 
ease, The Healthy Child, Heart Disease—Its 
Causes and Prevention, Eye and Ear Affections 
in Children, Reducing, Arthritis, Tuberculosis, 
Children and Good Sense. 

Letters have been received from Wisconsin, 
Minnesota, Iowa, Michigan and Illinois con- 
cerning these talks. 

Posters and Films: Moving picture films have 
been secured for the Proviso Township High 
School of Maywood. Posters exhibits have been 
furnished this High School and the Home Bu- 
reau of Saline County for use in connection 
with a health exposition at Harrisburg. 

Newspaper Service: The Southern Illinois 
and the Jackson County Medical Societies gave 
a banquet on March 28 in honor of H. C. Mitch- 
ell, M. D., and C. D. Gardiner, M. D., who are 
completing fifty years in the practice of medi- 
cine. The Office of the Educational Committee 
released fifty articles to newspapers in Southern 
Illinois about this special meeting. 

Two editors of newspapers have decided to 
carry a health column over the signature of the 
local county medical society. This makes a to- 
tal of about 90 newspapers using the press 
material regularly in addition to those using spe- 
cial articles which are released as occasion de- 
mands. 

Thirty-eight health articles have been written 
since January 1, all of which have been checked 
and approved by each member of the Educa- 
The articles cover the fol- 
lowing subjects: Diet and the Teeth, Don’t Be 
a Transmitter, One Source of Eyestrain, Burns, 
A Damaging Disease, Paresis, Those Resolu- 
tions, About Scarlet Fever, Training in Speech, 
Yeast as a Food and a Medicne, Food Fads, 
More Food Fads, Heart Disease and Rheu- 
matism, About Neuralgia, Time for Measles, 
Swat the Fly Early, Men and Automobiles, Food 
Facts, The Hard of Hearing Child, A Medical 
Hero, Epidemic Meningitis, Gall Bladder Trou- 
ble, Suggested by the Daily Press, Care of the 


tional Committee. 


Premature Infant, Cheering Up the Sick, Some 
Facts About Cancer, What Do We Inherit? 

One thousand one hundred and sixty-eight ar- 
ticles have been released to Illinois newspapers. 

Miscellaneous Service: The Cleveland, Ohio, 
Public Library; The Normal College of Ypsi- 
lanti, Michigan; physicians from Wisconsin, 
Kentucky and Louisiana have all been given as- 
sistance during the last few weeks. Samples of 
health articles, speakers package libraries, and 
copies of radio talks have all been requested. 

The Committee has scheduled speakers for 
several of the Woman’s Auxiliaries, and has as- 
sisted in sending out literature, in mimeograph- 
ing copy, and in outlining programs. 

Special material has been collected for physi- 
cians scheduled to give talks of an unusual na- 
ture. 

A representative of the Illinois State Medical 
Society will be on the program of the Illinois 
Congress of Parents and Teachers State Meét- 
ing at Mattoon, April 18. 





THE COURTNEY ANTI-VIVISECTION 
BILL 


The much heralded Courtney Anti-Vivisec- 
tion Bill is now before the Illinois Legislature. 
The following is a complete copy of the bill: 
56th G. A. SENATE BILL NO. 221 1929 

Introduced by Mr. Courtney, by request, March 
7, 1929. 

Read by title, ordered printed, and referred to the 
Committee on Judiciary. 

A BILL 

For an Act to add Section 50a to Division I of “An 
Act to revise the law in relation to criminal juris- 
prudence,” approved March 27, 1874, as amended. 

Be it enacted by the People of the State of Illi- 
nois, represented in the General Assembly: 

Section 1. Section 50a is added to Divison I of 
“An Act to revise the law in relation to criminal 
jurisprudence,” approved March 27, 1874, as 
amended, to read as follows: 

DIVISION I 

Sec. 50a. Any person who experiments on the 
body of a living animal for the purpose of ascertain- 
ing or demonstrating any fact in physiology or 
pathology, or for any other purpose, or any medical 
college, school or research laboratory, or the direct- 
ors, trustees, managers, proprietors or employees 
thereof, who permits such experiments to be con- 
ducted in or upon the premises of such institution, 


or who keeps in captivity, any animal for the pur- 
pose of such experiments, or who refuses to permit 
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any duly constituted officer or authority to make a 
full inspection of the premises of such institutions at 
any reasonable time, the time during which classes 
are held being deemed to be a reasonable time, shall 
be liable to a fine of five hundred dollars ($500) or 
imprisonment in the county jail for not more than 
one year, or both. 

Note—Objections to the Anti-Vivisection Bill 
were printed in the March issue of the JOURNAL. 
Many additional reasons may appear to the 
reader, but the data published in the JouRNAL 
will serve as an aid to those who desire to file 
with their senator and representatives reasons 
why anti-vivisection law should not be placed 
on the statute books. 





REPRESENTATIVE NEWTON TO BE SEC- 
RETARY TO PRESIDENT HOOVER 


Representative Walter H. Newton of Minne- 
sota, the author of the Newton bill recently aban- 
doned in Congress, and of the present Newton 
bill to extend the Sheppard-Towner act for a 
period of five years, has been selected by Presi- 
dent Hoover as third secretary. ‘This means 
that Mr. Newton will be liason officer between 
the chief executive and the heads of the various 
independent agencies of the government, such 
as the veteran’s bureau and the shipping board. 

Mr. Newton will resign from congress and 
will enter upon his new duties in the near 
future. His salary as third secretary will be 
the same as that which he receives as a member 
of congress—$10,000 per year. Mr. Newton is 
now in a position to spread his so-called welfare 
ideas in a more effective manner than he was 
as a representative from the state of Minnesota. 
We doubt if his appointment is a good omen to 
the great American public that believes we have 
over centralized, over paternalized and over 
bureaueratized the supervision and control of 
the citizenry and the American home. 





MATERNITY BLOC TO BRING PRESSURE 
ON PRESIDENT HOOVER TO EFFECT 
EXTENSION OF SHEPPARD- 
TOWNER ACT 

Senator Sheppard and Representative Newton 
are reported as advising the Maternity Bloc to 
bring pressure to bear upon President Hoover 
_ to effect extension of the Sheppard-Towner 
maternity act that otherwise would end June 30, 
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1929, according to the promise made by former 
President Coolidge, and by Congress. 

Sheppard has been quoted as saying that the 
reason that Newton introduced the new bill to 
extend the maternity act was because it was 
found impossible to get the other bill out of 
committee. It is obvious too that the greatest 
hope of beating the bill in the special session 
lies in getting the president to keep his hands 
off and to “let” the Maternity Act die as Cool- 
idge and Congress agreed, on June 30, 1929. 

The maternity bloc realizes the advantage of 
not having a bill introduced in the senate and 
in having it come into the senate only after pas- 
sage in the house as that avoids premature sen- 
ate consideration, debate or hearings. It is 
understood that the maternity bloc though one 
of its main levers is declaring that the women 
must at once get after the president, stating 
that it will hardly be possible to get any action 
at the special session unless the president allies 
himself with them, and also the Budget. There 
is talk of approaching Mr. Hoover through the 
American Child Health Association of which 
he is president. Representative Newton is al- 
ready an appointtee of Mr. Hoover. Sheppard, 
so it is understood, will hardly introduce a com- 
panion bill in the senate at the special session 
to extend the maternity act as by the senate 
agreement he is bound not to do this. ‘There are, 
however, plenty of other senators not so obliged 
who will undoubtedly take pleasure in thus 
gaining the limelight, if only for a brief time. 





THE ILLINOIS STATE MEDICAL SO- 
CIETY HAS OPPOSED ALL LEGIS- 
LATION OF THE SHEPPARD- 
TOWNER AND NEWTON 

BILL TYPES 


At a meeting of the council of the Illinois 
State Medical Society, March 11, 1929, the fol- 
lowing resolution was unanimously approved: 

Wuereas: Bills have been recently introduced 
in our Federal Congress at Washington to con- 
tinue in some form of government aid and 
supervision over maternity and infant welfare 
in our various states, and 

Wuereas: The Illinois State Medical So- 
ciety has repeatedly opposed such forms of leg- 
islation, whether requiring or not requiring a 
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matching of the government appropriations by 
the various states, and 

WHEREAS: These bills in each instance have 
placed the supervision of such federal controlled 
or federal supervised proposals in the hands of 
the Children’s Bureau of the Department of 
Labor, and 

WuereEas: At a recent hearing on the New- 
ton Bill before the committee in Washington, 
the Illinois State Medical Society was repre- 
sented by the chairman of the council who spoke 
in opposition to the bill, and 

WuerEas: Prominent members of other 
medical societies were present and appeared as 
proponents of the bill, therefore be it 

Resolved, that the Illinois State Medical So- 
ciety, through its council in assembly this 
eleventh day of March, 1929, again go on record 
as opposing legislation of this type, which has 
been opposed by the American Medical Asso- 
ciation, and be it further 

Resolved, that the secretary be instructed to 
send a copy of this action to the secretary of all 
state medical societies or associations which are 
component societies of the American Medical 
Association and also to the director of the 
Bureau of Legal Medicine of the American 
Medical Association, Doctor William C. Wood- 
ward, who also appeared at the hearing in 
Washington and so admirably led in the opposi- 
tion of the Newton Bill. 


Our society has opposed all legislation of the 
Sheppard-Towner and Newton Bill types -and 
at the hearing held recently in Washington we 
were represented by the chairman of our coun- 
cil, Doctor William D. Chapman, who appeared 
as an opponent to the Newton Bill. 

We believe that much credit is ‘due to the 
executive secretary of the Bureau of Legal 
Medicine of the American Medical Association, 
Doctor William C. Woodward, who in his usual 
diplomatic and thorough manner met the argu- 
ments advanced by the proponents of the bill. 

It is the opinion of our society that medical 
problems should be met by those who have had 
a thorough medical training and should not be 
in any way supervised by laymen. 

H. M. Camp, 
Secretary, Illinois State Medical Society. 
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PARENTS AND TEACHERS SUMMER 
ROUND UP 


One of the important projects of the Illinois 
Congress of Parents and Teachers is the Sun- 
mer Round-Up. The purpose of this movement 
is to attempt to correct all remedial physical 
defects in children of pre-school age, so that they 
may enter upon the school period free from 
physical handicaps. 

This project is of great concern to the med- 
ical profession of Illinois. The Illinois Congress 
of Parents and Teachers is now suggesting that 
local Associations conduct this campaign in co- 
operation with the local medical society, with 
the examinations or inspections being given by 
the family physician in the privacy of his own 
offices. 

The Educational Committee of the Illinois 
State Medical Society urges the cooperation of 
the County Societies with the representatives 
of the Parent Teacher Associations in making 
plans for satisfactory methods and arrangemenis 
for the Summer Round-Up, and recommends 
that County Societies be cordial but firm in 
holding local Associations to the suggestion of 
their state Congress that inspection may be made 
at the office of the family physician. 





THE LEGISLATIVE SITUATION AT 
SPRINGFIELD 

The Legislature has at last shown some indi- 
cation of getting down to woork and in all prob- 
ability 80 per cent of the legislation that will be 
successful this year will be enacted within the 
next six weeks. There is an indication on the 
part of many of the leaders to hasten the impor- 
tant legislation at this time, then dispose of tlie 
necessary appropriation bills and adjourn. There 
is some talk that this can be done not later than 
June 1, which, of course, will be a step in the 
right direction. 

Three months have now elapsed since the 
opening of the 56th General Assembly and very 
little has been accomplished. However, the Leg- 
islative Digest discloses the fact that up to date 
there have been over 300 Senate Bills introduced 
and over 500 House Bills. Many of them are not 
worth the paper they are printed on. Of this 
large number of proposed acts three bills have 
heen enacted into laws. Namely, House Bill 
No. 2, introduced by Mr. Schnackenberg on 
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January 9, which was an emergency for Cook 
County. Briefly it is as follows: 

“In Counties of over 500,000 the County Clerk 
shall extend on each valuation of property the 
total of the taxes extended on such property, and 
the taxes collected are to be divided among levy- 
ing bodies in proportion to rates levied.” 

This bill was approved by the Governor on 
February 18. House Bill No. 48 increased the 
tax rate for County Tuberculosis Sanitaria from 
one mill to one and one-half mills on the dollar. 
This bill was introduced January 23 by Mr. 
Green and approved by the Governor March 6. 
This apparently was also an emergency so that 
certain counties could get the measure before 
their people on the April ballot. 

House Bill No. 74 was an appropriation to 
the widow of the deceased elected member of the 
58th General Assembly. These three measures 
are the only ones that were enacted in law and 
published in the last issue of the Legislative 
Digest. However, since that time the gas tax 
has become a law. Of these three bills only one 
of them was of major importance, House Bill 
No. 2. 

Up to this time, however, three additional 
Senate bills and one House bill has been passed 
and are awaiting the Governor’s decision. Of 
the Senate bills, one was introduced by Mr. 
Kessinger regarding the purchase of community 
buildings, Senate Bill No. 85 was the gasoline 
bill referred to. 

Senate Bill No. 138 is a tax bill introduced by 
Mr. Barr, validating equalizations of assessments 
made by the Tax Commission, etc. The only 
House Bill having passed the General Assembly 
and awaiting the Governor’s approval is No. 58, 
introduced by Mr. Schnackenberg as an emer- 
gency and was a tax measure. 

It would rather appear that the 56th General 
Assembly has labored for three months, having 
made three new laws and passed four others. 
This, of course, indicates that there is a good 
deal of conversation and that the legislative pot 
will commence to boil more actively in the near 
future. There are between twenty-five and 
thirty measures now being considered that are 
of more or less interest to physicians. The 
Legislative Committee of the Illinois State Med- 
ical Society is watching the situation and al- 
though no bills of major importance derogatory 
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to public health have been offered, nevertheless 
the usual cult bills are going along with their 
campaigns of letter writing and active lobbying 
in the Legislative Hall. 

Our congenial friend, Dr. Percy Lemon Clark, 
who introduces the Sanitology bill every session, 
is very much in evidence with a corps of work- 
ers not only active in the Legislative Halls but 
calling on the Legislators in their homes. Very 
frequently he talks over the radio in Chicago in 
the interest of this bill and arousing a curious 
group of sympathizers in their movement. They 
are using the mails freely and the Chairman of 
the Legislative Committee has been shown a 
number of letters sent to Legislators who are 
asking them to support the bill. Many letters 
are from people who do not know the danger of 
legalizing a dietitian, so-called, to treat disease. 
This was very aptly shown when a man of some 
prominence in Chicago wrote a letter which said, 
“T do not understand what the bill is that Dr. 
Clark has introduced but I sincerely trust that 
you will vote for it.” 

The anti-vivisectionists had Mr. George Arlis, 
the famous English tragedian, and his wife come 
to Springfield in the interest of their bill. A 
public reception was held for him last Sunday 
night which 700 attended. Among this number 
were quite a number of physicians and their 
wives who did not know the purpose of the meet- 
ing. However, there were no speeches regard- 
ing the bill but a great deal of propaganda was 
going on through the audience by anti-vivisec- 
tionists. Mr. and Mrs. Arlis called on the Gov- 
ernor the next day in the interest of the bill. 

It is conceded by even the proponents of the 
bill that there is no possibility of its passage 
this year but they are building the foundation 
for future sessions, wearing down, as it were, the 
resistance, bit by bit, until they have attained 
their aim, if possible. The situation is not a 
great deal unlike the osteopathic situation in 
Ohio at the present time. The House of Repre- 
sentatives in that state passed a bill the other 
day to allow osteopaths to give drugs and medi- 
cine and even would legalize the examination to 
he given by an osteopath. 

We feel confident that the Ohio physicians will 
be able to stop a measure of that sort in the Sen- 
ate, although it has gone so far that they will 
have to concede some privileges which the osteo- 
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paths should not have and probably the best they 
will be able to do is to have the examination 
given by a medical man, instead of an osteopath. 
It is quite apparent that the osteopaths will gain 
their objective, that is, prescribing medicines by 
virtue of the proposed law. 

The chiropractors are simply flooding the Leg- 
islature with their letters from grateful patients. 
They change leaders every year, which necessi- 
tates the loss of several months before they know 
their way around, legislatively speaking. ‘The 
bill comes up for hearing before the Efficiency 
and Economy Committee within a short time. 
A member of the Legislative Committee will be 
at the meeting and present the Society’s view- 
point of this very unnecessary law. 

No date has been set for the hearing on the 
bill which was introduced to prevent corpora- 
tions from practicing medicine. 

The Legislative Committee wishes to acknowl- 
edge the fine spirit of co-operation throughout 
the State and especially in Cook County. The 
doctors have seen their Legislators when re- 
quested to do so by the Chairman. With such 
continued co-operation it is safe to predict that 
no bills inimical to the public health will be 


passed in the present session of the Legislature. 
J. R. Neat, M. D., 


Chairman Legislative Committee. 





AUXILIARY NEWS 


A short time ago I sent out questionaires to all 
county presidents, with reference to the work 
the Auxiliaries are doing. Many favorable -re- 
plies have been received. 

We are very anxious to have a good attendance 
at the annual meeting in May. Can’t we have 
more organized counties by that time? 

Through the kindness of the Peoria Medical 
Society, the ladies are being entertained at a 
luncheon on Wednesday, May 22, at the Jefferson 
Hotel at 1:00 P. M. 

The Auxiliary business meeting will be held 
in the Peoria Medical Society rooms at 341 Jef- 
ferson Building, at 10:00 A. M. 

Mrs. T. O. Freeman of Mattoon, Illinois, is 
publicity chairman. If you have any news at any 
time, kindly send it to her to be published in the 
ILLINOIS MEpiIcaL JOURNAL. 

Further particulars of the Auxiliary meeting 
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in May will be given in next month’s issue of the 
JOURNAL. 
Mrs. G. Henry Munpr, 
President. 





A WEEK OF PHYSICAL THERAPY IN 
LOS ANGELES 


The Eleventh Annual Session of the Western 
School of Physical Therapy will be held at the 
Alexandria Hotel, Los Angeles, Cal., June 17 
to 20, under the direction of Dr. Burton B. 
Grover and staff of instructors. 

Following the session of the School, the Pa- 
cific Physiotherapy Association will hold its An- 
nual Meeting at the Alexandria, presenting an 
excellent program by men of national reputa- 
tion. ‘These two events will provide the out- 
standing conferences in Physical Therapy on 
the Pacific Coast this season, and a cordial in- 
vitation is extended to the medical profession, 
and especially those members who are interested 
in the progress of physical therapy, to attend 
these important sessions. 

Full information and programs may be ob- 
tained by addressing Dr. Chas. Wood Fassett, 
Hotel Glendale, Glendale, Cal. 





SUMMER CLINICS, CHICAGO MEDICAL 
SOCIETY 


The Chicago Medical Society will conduct a 
two weeks’ summer clinic at the Cook County 
Hospital from June 17 to 29 inclusive. A fee 
of ten dollars will be charged to those register- 
ing and attendance at these special clinics will 
be restricted to registrants. 

Two clinics will be held daily in medicine and 
surgery and their specialties and will be fol- 
lowed by ward walks. 

It is planned to have six evening meetings 
te be addressed by specialists in such subjects 
as heart disease, tuberculosis, obstetrics, physio- 
therapy, gastro-intestinal disorders and possibly 
diabetes. Definite selection of subjects and speak- 
ers will be announced soon. Physicians desiring 
te register for these clinics are urged to send in 
their reservations as soon as possible to the Sum- 
mer Clinics Committee of the Chicago Medical 
Society, 185 N. Wabash Ave., Chicago, Illinois. 

Further details will appear in next month's 
JOURNAL. 
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ILLINOIS STATE MEDICAL SOCIETY 


SEVENTY-NINTH ANNUAL MEETING, 
PeorIA, ILLINOIS, 


May 21, 22, 23, 1929 © 
OFFICERS 


John E. Tuite, Rockford 

F. O. Frederickson, Chicago 

Kirst Vice-President....J. P. Simonds, Chicago 
Second Vice-President..E. P. Coleman, Canton 
‘Treasurer A. J. Markley, Belvidere 
Secretary Harold M. Camp, Monmouth 


THE COUNCIL 


D. B. Penniman, First District 

K. E. Perisho, Second District 

8. J. MeNeill, Third District 

J. S. Nagel, Third District 

R. R. Ferguson, Third District 
William D. Chapman, Fouth District 
8. E. Munson, Fifth District 
Charles D. Center, Sixth District Quincy 
I. H. Neece, Seventh District Decatur 
Cleaves Bennett, Eighth District. ...Campaign 
Andy Hall, Ninth District Mt. Vernon 
J. S$. Templeton, Tenth District. . Pinckneyville 


Springfield 


Inyino1s MEDICAL JOURNAL 
Charles J. Whalen, Editor 


Henry G. Ohls, Managing Editor Chicago 


J. W. VanDerslice, Secretary, Publication 


Committee Oak Park 


STANDING COMMITTEES 
PUBLIC POLICY 


Emmet Keating, Chairman 
H. J. Way 
George Michell 


MEDICAL LEGISLATION 


Chicago 
Peoria 


Springfield 
Chicago 
Jacksonville 


John R. Neal, Chairman 
Charles KE. Humiston 
Edward Bowe 

MEDICO-LEGAL 


J. R. Ballinger, Chairman 

George Weber, Secretary 

R. O. Hawthorne 

Walter Wilhelmj 

A. H. Geiger 

(. A. Hercules 

RELATIONS TO PUBLIC HEALTH ADMINISTRATION 
E. W. Mosley, Chairman 

K. H. Weld 


EDITORIAL 


MEDICAL EDUCATION AND HOSPITALS 
H. Ochsner, Chairman 
W. M. Hartman 
W. R. Marshall 


CouNCIL COMMITTEES 
EDUCATIONAL COMMITTEES 
R. R. Ferguson, Chairman 
Charles J. Whalen 
James H. Hutton 
William D. Chapman 
Miss Jean McArthur, Secretary 


SCIENTIFIC SERVICE COMMITTEE 


James H. Hutton, Chairman 
Harold M. Camp, Secretary 


- John E. Tuite 


SECTION OFFICERS 
SECTION ON MEDICINE 


N. S. Davis, III, Chairman........... Chicago 
Frank Deneen, Secretary Bloomington 


SECTION ON SURGERY 
Earl D. Wise, Chairman Champaign 
Frank L. Brown, Secretary Chicago 
SECTION ON EYE, EAR, NOSE AND THROAT 
George F. Suker, Chairman 
Walter Stevenson, Secretary 
SECTION ON PUBLIC HEALTH AND HYGIENE 
E. W. Mosley, Chairman 
John J. McShane, Secretary 
SECTION ON RADIOLOGY 
Danville 
Chicago 


C. Williams, Chairman 

Trostler, Secretary 
SECRETARIES’ CONFERENCE 

W. J. Benner, President 

W. H. Smith, Vice-President Benton 

I. L. Foulon, Secretary East St. Louis 

COMMITTEE ON ARRANGEMENTS 


E. G. 
I. 8. 


Rolland Lester Green, General chairman. Peoria 
C. W. Magaret, Secretary 
J. H. Bacon 


George Weber 
W. B. Eicher 
Arthur Sprenger 
P. B. Goodwin 
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LADIES’ ENTERTAINMENT 
Tuesday, May 21, 1929 

Tour of city, starting from Pere Marquette 
Hotel at 1:30 P. M. 

Garden Tea at residence of Mrs. F. G. Mor- 
rill. 

Dinner Bridge at Pere Marquette Hotel at 
7:00 P. M. 

Wednesday, May 22, 1929 

Women’s Auxiliary business meeting at Peoria 
Medical Society Rooms, 341 Jefferson Building 
at 10:00 A. M. 

Luncheon at Jefferson Hotel, 1:00 P. M. 
General Chairman, Mrs. Arthur Sprenger. 
Chairmen of Committees 
State Social Committee, Mrs. R. L. Green. 
Garden Tea Committee, Mrs. F. G. Morrill. 

Dinner Committee, Mrs. Robert Hanna. 

Bridge Committee, Mrs. John Vonachen. 

Registration Committee, Mrs. A. A. Crooks. 

Reception Committee, Mrs. B. L. Adelsberger. 

Luncheon Committee, Mrs. Jos. Duane. 

Transportation Committee, Mrs. Clarence 
Fisher. 

It is hoped that many of the ladies will be 
present at this meeting. Since the organization 
of the Women’s Auxiliary two years ago there 
has been a greater incentive for the ladies at- 
tending the annual meetings of the Illinois State 
Medical Society and the attendance this year 
should be greater than ever before. 

“THE STAG” 

After the opening meeting, Tuesday evening, 
May 21, the Peoria Medical Society will have a 
“Stag” Smoker and Buffet Lunch in the Ball 
room of the Pere Marquette Hiotel. The Peoria 
Society has not announced the nature of the 
program, but we are assured that it will be “well 
worth while.” 

MEETINGS OF THE House or DELEGATES 
Wednesday Afternoon, May 22, 1929 

3:00 P. M.—Meeting called to order by the 

President, John E. Tuite, for reports of officers, 


ILLINOIS MEDICAL JOURNAL 


April, 1929 


committees and other business to come before 
the house. 
Thursday Morning, May 23, 1929 

8:30 A. M.—Meeting called to order by the 
President for election of officers, committees, 
delegates to the American Medical Association 
meeting, report of resolutions committee and 
other business to come before the house. 

SECRETARIES’ CONFERENCES 
Tuesday Morning, May 21, 1929 

W. J. Benner, President, Anna. 

W. H. Smith, Vice-President, Benton. 

I. L. Foulon, Secretary, East St. Louis. 

10:00 A. M.—1. The County Society anil 
Medical Organizations, Chas. 8. Skaggs, East 
St. Louis. 

2. The County Medical Society, Andy Hall, 
Councilor, Ninth District, Mt. Vernon. 

(A complete program will appear in the May 
number of the ILLINo1s MEDICAL JOURNAL.) 

GENERAL SESSIONS 
Tuesday Evening, May 21, 1929 
Ball Room, Pere Marquette Hotel 

7:30 P. M.—Meeting called to order by the 
Fresident, John E. Tuite. Invocation, C. C. 
Carpenter, D. D., Pastor, Central Christian 
Church, Peoria. Address of Welcome, Mayor of 
Peoria. Address of Welcome, A. LL. Sprenger, 
President, Peoria Medical Society. Report of 
Chairman, Committee on Arrangements, Rolland 
Lester Green, Peoria. Address, Malcolm I. 
Harris, President-elect, American Medical Asso- 
ciation, Chicago. “Periodic Health Examina- 
tions.” 

This meeting is open to the public. 

Wednesday Afternoon, May 22, 1929 

2:00 P. M.—Oration in Surgery: “The Mimi- 
cry of the Symptoms of Peptic Ulcer.” J. 
Shelton Horsley, Richmond, Virginia. 

Wednesday Evening, May 22, 1929 

7:30 P. M.—President’s Address, John J. 
Tuite, President, Illinois State Medical Society, 
Rockford, Ilinois. 

8:00 P. M.—Oration in Medicine, “The Thy- 
roid Heart,’ Stewart R. Roberts, Atlanta, 
Georgia. 

Thursday Afternoon, May 23, 1929 

1:30 P. M.—Induction of the President-elect, 
F. O. Fredrickson, Chicago. 

1:45 P. M.—Report of the Hiouse of Delegates. 





April, 


2:0 
cardic 
Dis 
2:3 
culosis 
2:5 
A. M. 
Dis 
and J 
3:1 
Scott, 
Disc 
4:18 
Pulmo 
Feinbe 
Dise 
4:45 
Syphili 
Disc 
and I, 
9 :00 
on Bloc 
(ieraci,. 
9:20 
Springf 
9:40 
Chicago 
10:00 
Mosentl 
11:00 
opened | 
11:30 
testinal 
W 
3:00 | 
Surgery. 
l. H 
Chicago. 
2. Te 
(ago. 
3. Su 
Chicago. 
4, Ke 


cago. 





1929 


fore 


the 
tees, 
tion 
and 


y the 
B. & 
istian 
yor of 
nger, 
rt of 
ylland 
m I. 
Asso- 
mina- 


) 
Mimi- 


” Jj 
hn J. 
ociety, 
e Thy- 
tlanta, 
t-elect, 


legates. 





April, 1929 


SECTION PROGRAMS 
SECTION ON MEDICINE 


N. 8S. Davis, Ill., Chairman. 
Frank Deneen, Secretary. 


Tuesday Afternoon, May 21, 1929 


2:00 P. M.—The A. B. C. of the Electro- 
cardiogram, Emmet Keating, Chicago. 

Discussion opened by McCoy and Bain. 

2:30 P. M.—Diagnosis in Borderline Tuber- 
culosis Cases, George T. Palmer, Springfield. 

2:50 P. M.—Ketogenic Diets in Epilepsy, 
A. M. P. Saunders, Chicago. 

Discussion opened by W. R. Reed, Chicago, 
and John Favill, Chicago. 

3:15 P. M.—Coronary Disease, R. Wesley 
Scott, Cleveland, Ohio (by invitation). 

Discussion opened by J. P. Herrick, Chicago. 

4:15 P. M.—Relation of Asthma to Broncho- 
Pulmonary Infections and Inflammations, S. M. 
Feinberg, Chicago. 

Discussion opened by Cecil Jack, Decatur. 

4:45 P. M.—Dermatological Aspects of Early 
Syphilis, Cleveland J. White, Chicago. 

Discussion opened by W. B. Wakefield, Peoria, 
and I. H. Neece, Decatur. 

Wednesday Morning, May 22, 1929 

9:00 A. M.—Sodium Chloride and Its Effects 
on Blood Pressure, Robert S. Berghoff and A. S. 
(eraci,. Chicago. 

9:20 A. M.—Hypertension, S. E. Munson, 


Springfield. 

9:40 A. M.—Hypertension, A. I. Kendall, 
Chicago. 

10:00 A. M.—Hypertension, Hermon 0. 


Mosenthal, New York (by invitation). 

11:00 A. M.—Discussion of these papers 
opened by Charles A. Elliott, Chicago. 

11:30 A. M.—The Clinical Significance of In- 
testinal Fermentation, L. D. Snorf, Chicago. 

Wednesday Afternoon, May 22, 1929 

3:00 P. M.—Joint meeting with Section on 
Surgery. Symposium on Obstetrics. 

1. Heart Disease in Pregnancy, Phil Daly, 
Chicago. 

2. Toxemias in Pregnancy, Fred Falls, Chi- 
cago. 

3. Surgical Obstetrics, Charles E. Paddock, 
Chicago. 

4. Ectopic Pregnancy, Edward Allen, Chi- 


cago. 
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General discussion on Obstetrical Papers. 
Thursday Morning, May 23, 1929 

9:00 A. M.—Chairman’s Address, N. 8. Davis 
III, Chicago. 

9:30 A. M.—Projectile Vomiting in Infants 
by Radiation of the Upper Chest Region, Orville 
arbour, Peoria. 

Discussion opened by Dr. Carlson, Chicago. 

9:50 A. M.—Use of Orange Juice in Infant 
Feeding, King G. Woodward, Rockford. 

10:30 A. M.—Discussion opened by Gerald 
Cline, Bloomington. 

Appendicitis in Children Under Fourteen 
Years of Age, R. EK. Cummings, Chicago. 

10:30 A. M.—Discussion of the above papers. 

11:00 A. M.—Lead Poisoning—with Analysis 
of Employees of an Enameling Plant, Warren 
Pearce, Quincy. 

Discussion opened by R. A. Harris, Quincy. 

11:30 A. M.—Election of Section on Medicine 
Officers for 1930. 

SECTION ON SURGERY 

Earl D. Wise, Chairman. 

Frank L. Brown, Secretary. 

Tuesday Afternoon, May 21, 1929 

1:00 P. M.—The Management of Lesions Pe- 
culiar to Diabetics, George L. Apelbach, Chi- 
cago. 

Discussion opened by N. J. Carter, Mattoon. 

1:30 P. M.—Exophthalmic Goiter, E. P. 
Sloan, Bloomington. 

Discussion opened by E. C. Roos, Decatur. 

2:00 P. M.—Necessary Abdominal and Pelvic 
Operations During Pregnancy, J. P. Greenhill, 
Chicago. 

Discussion opened by O. H. Crist, Danville. 

2:30 P. M.—Acute Osteomyelitis of the 
Spine,” Charles L. Patton, Springfield. 

Discussion opened by W. Stuart Wood, De- 
catur. 

3:00 P. M.—Some Fundamental Factors in 
the Pathology of the Gastro-Intestinal Tract,” 
Arthur E. Hertzler, Professor of Surgery, Uni- 
versity of Kansas School of Medicine, Halstead, 
Kansas (by invitation). 

4:00 P. M.—Fractures of the Hip, Edward H. 
Ochsner, Chicago. 

Discussion opened by Hugh E. Cooper, Peoria. 

4:30 P. M.—Electric Burns and Their Treat- 
ment, Hart E. Fisher, Chicago. 

Discussion opened by C. F. Newcomb, Cham- 
paign. 
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5:00 P. M.—Exstrophy of the Bladder, with a 
report of a case, Thomas S. Robertson, Chicago. 

Discussion opened by E. P. Sloan, Bloom- 
ington. 

Wednesday Morning, May 22, 1929 

8:00 A. M.—A Closed Aseptic and Quick 
Method of Gastro-Intestinal Anastomosis, A. V. 
Partipilo, Chicago. 

Discussion opened by C. U. Collins, Peoria. 

8:30 A. M.—Rectal Operations—Their Sys- 
temic Effect, P. F. James, Peoria. 

Discussion opened by Charles J. Drueck, Chi- 
cago. 

9:00 A. M.—Osteomyelitis—Acute Infections 
(with illustrations), John R. Harger, Chicago. 

Discussion opened by ©. George Appelle, 


Champaign. 
9:30 A. M.—Value of Blood Transfusions in 


Acute Septicemia, Ralph A. Kordenat, Chicago. 


Discussion opened by L. T. Gregory, Urbana. 

10:00 A. M.—Idiopathic Peritonitis, Dr. Gate- 
wood, Chicago. 

Discussion opened by E. P. Coleman, Canton. 

10:30 A. M.—Hydronephrosis (with illustra- 
tions), Vincent J. O’Conor, Chicago. 

Discussion opened by I. H. Neece, Decatur. 

11:00 A. M.—Movable Kidney: Its Reality— 
Its Menace to Health—Its Curability, Bransford 
Lewis, Professor Genito-Urinary Surgery, St. 
Louis University School of Medicine, St. Louis, 
Missouri (by invitation). 


Wednesday Afternoon, May 22, 1929 


3:00-6:00 P. M.—Joint meeting with Section 


on Medicine. Symposium on Obstetrics. 

1. Surgical Obstetrics, Charles E. Paddock, 
Chicago. 

2. Ectopic Pregnancy, Edward Allen, Chi- 
cago. 

3. General discussion on these subjects. 

SECTION ON EYE, EAR, NOSE AND THROAT 

George F. Suker, Chairman. 

Walter Stevenson, Secretary. 


Tuesday Afternoon, May 21, 1929. 
Jefferson Hotel 
INSTRUCTION PROGRAM 
First Conference—1 :00-2 :30 P. M. 


Course 1—Tuning Fork Tests, Practical Ap- 
plications and Interpretations, John Theobald, 
Chicago. 
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Course 2—Pathology of Complications of 
Cataract Extractions. (Lantern demonstra- 
tions). C. F. Yerger, Chicago. 

Course 3—Treatment of Nasal Fractures (Re- 
cent and Old), Samuel Salinger, Chicago. 

Course 4—Facoerisis, Demonstration of Tech- 
nique, etc., William A. Fisher, Chicago. 

Course 5—Pathologic Conditions of Ear, Nose 
and Throat: Practical Applications, Joseph C. 
eck, Chicago. 

Second Conference—2 :45-4:15 P. M. 

Course 6—The New Opthalmic Patient, Harry 
S. Gradle, Chicago. 

Course ?—-Intranasal Surgery, Edwin McGin- 
nis, Chicago. 

Course 8—Differential Diagnosis of the Vari- 
ous Forms of Incipient Cataract, Slit Lamp 
Demonstrations, Robert Von Der Heydt, Chi- 
cago. 

Course 9—Limitations of Physical Therapy in 
Otolaryngology, Frank Novak, Chicago. 

Course 10—Surgery of the Eye Muscles, Harry 
W. Woodruff, Joliet. 

SCIENTIFIC PROGRAM 
Wednesday, May 22, 1929 
Jefferson Hotel 

1. Modification of the Present Operation for 
Deflection of the Nasal Septum, Charles F. Burk- 
hardt, Effingham. ‘ 

Discussion opened by Harold R. Watkins, 
Bloomington. 

2. Pemphigus Vulgaris Pharyngeus, Herbert 
E. Taylor, Chicago. 

Discussion opened by Oscar C. Breitenbach, 
Waukegan. 

3. History and Pathology of the Zonula (il- 
lustrated), Ramon Castroviejo, Chicago, 

Discussion opened by Harry S. Gradle, Chi- 
cago. 

4. Senile Cataract Technique, William A. 
Fisher, Chicago. 

Discussion opened by 
Quincy. 

5. Artificial Appliances in Ear, Nose and 
Throat Practice, Joseph C. Beck, Chicago. 

Discussion opened by Louis Ostrom, Rock 
Island. 

6. Observations on the Complications of 
Cataract Extraction, Charles F. Yerger, Chi- 
cago. 


Carson K. Gabriel, 
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Discussion opened by Carroll B. Welton, 


Peoria. 
Discussion opened by Robert H. Buck, Chi- 


cago. 
%. Pathology of Hernias Following Cataract 
(Illustrated), Oscar B. Nugent, 


Operations 
Chicago. 

Discussion opened by Robert H. Buck, Chi- 
cago. 

8. The Evolution of the Management of the 
Sinus Problem, Thomas E. Carmody, Denver, 
Colorado. (By invitation.) 

9. Intraocular Tension and the Internist, 
J. H. Roth, Kankakee. 

Discussion opened by A. L. Adams, Jackson- 
ville. 

10. Remarks on the Clinical Method of Post 
Graduate Instruction, Thomas D. Allen, Chi- 


cago. 


Chicago. 

11. Gradenigo’s Syndrome, George H. Wood- 
ruff, Joliet. 

Discussion opened by Frank H. Alloway, 
Champaign. 

12. The Oculo-Glandular Form of Tular- 
emia, Derrick T. Vail, Jr., Cincinnati, Ohio. 
(By invitation.) 

13. Obscure Ear Diseases in the First Year 
of Life. (Relation to intestinal intoxication.) 
Pathological and Clinical Report from Children’s 
Memorial Hospital, Chicago, M. H. Cottle, 
Chicago. 

Discussion opened by George W. Boot, Chi- 
cago. 

14. Cancer in Ear, Nose and Throat Prac- 
tice, George W. Boot, Chicago. 

Discussion opened by Joseph C. Beck, Chicago. 

15. Prophylaxis and Early Treatment of 
Laryngeal Tuberculosis, Irving I. Muskat, Chi- 
cago. 

Discussion opened by R. W. Dunham, Ottawa, 
and Samuel Salinger, Chicago. 

16. Treatment of Chronic Suppurative Max- 
illary Sinusitis, O. J. Nothenberg, Chicago. 

Discussion opened by Grover C. Otrich, Belle- 
ville, and Burton Haseltine, Chicago. 

1%. Clinical Experiences with the Nasal Ac- 
cessory Sinuses, C. Hopkins Long, Chicago. 


Discussion opened by Austin A. Hayden, 
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Discussion opened by Edwin McGinnis, Chi- 
cago. 

18. Surgical Diathermy of Tumors About the 
Head, Thomas C. Galloway, Evanston. 

Discussion opened by Frank F. Novak, Jr., 
Chicago. 

19. The Relation of Suppurative Sinusitis to 
Suppurative Otitis Media, Edward N. School- 
man, Chicago. 

Discussion opened by Joseph Duane, Peoria. 

20. The Determination of the Pathogenic 
Tonsil (Report of a New Biologic Method), M. 
Reese Guttman, Chicago. 

Discussion opened by I. Pilot, Chicago. 

The Annual Banquet of the Section on Eye, 
Ear, Nose and Throat will be held in the Gold 
Room of the Jefferson Hotel, Tuesday Evening, 
May 21, 1929. Reservations should be made 
through Dr. Wright Williams, Peoria, Illinois. 


SECTION OF PUBLIC HEALTH AND HYGIENE 


E. W. Mosley, Chairman. 
John J. McShane, Secretary. 


Tuesday Afternoon, May 21, 1929, 2:00 P. M. 

1. The Laboratory in Relation to Preventive 
Medicine, D. J. Davis, Dean, University of Illi- 
nois, School of Medicine, Chicago. 

2. Vaccines, Joseph F. Biehn, Chicago. 

3. Co-operation of the Health Department 
with the Practicing Physician, Arnold H. Kegel, 
Commissioner of Health, Chicago. 

4. Place of the Practicing Physician in 
School Hygiene, Ethel R. Harrington, Illinois 
Department of Health, Springfield. 

5. Prevention and Treatment of Measles, 
Archibald Hoyne, Chicago. 

6. Undulant Fever, Lloyd Arnold, Chicago. 


Wednesday Morning, May 22, 1929 


Nv 


7. Control of Mosquitoes in the Prevention 
of Malaria, Mr. Anselmo Dappert, Illinois De- 
partment of Public Health, Springfield. 

8. Certain Factors Influencing the Mental 
Health of College Students, J. Howard Beard, 
University Health Officer, Urbana. 

9. Sanitary Conditions of the Illinois River, 
F. W. Mohlman, Chief Chemist, Sanitary Dis- 
trict, Chicago. 

10. Administrative Control of Communi- 
cable Diseases, Don Griswold, Assistant Health 
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Commissioner, Lansing, Michigan. (By invita- 
tion.) 

11. Scarlet Fever, Gladys Dick, Chicago. 

12. Food Infections, Gottfried Koehler, Chi- 
cago. 

13. Control of Diphtheria, Arlington Ailes, 
Health Commissioner, LaSalle. 


SECTION ON RADIOLOGY 


E. G. C. Williams, Chairman. 

I. S. Trostler, Secretary. . 

1. Roentgenotherapy in Dermatology, Rollin 
H. Stevens, Detroit, Michigan. (By invitation.) 

2. Broncho-Sinusitis Disease and Incipient 
Pulmonary Tuberculosis—The Differential Diag- 
nosis, W. Walter Wasson, Denver, Colorade. (By 
invitation. ) 

3. The Nasal Accessory Sinuses, Carroll E. 
Cook, Chicago. 

4, Radium and Radon in Melignant and Be- 
nign Diseases of the Skin and Mucous Mem- 
branes of the Mouth, Frank E. Simpson and 
R. FE. Flesher, Chicago. 

5. The Pre-Radium Treatment of Cervical 
Cancer, Harold Swanberg, Quincy. 

6. A New Serum Test for Diagnosis of Can- 
cer, Benjamin F. Gruskin, Chicago. 

7. Common Roentgen Findings in Children’s 
Chests, Henry W. Grote, Bloomington. 

8. The Woman’s Bill of Rights, E. G. C. 
Williams, Danville. 

9. <A Clinical Report of 19 Cases of Fractured 
‘l'ransverse Processes Producing Renal Symp- 
toms, I. S. Trostler, Chicago. 

10. Backache — Roentgenologically Consid- 
ered, Maximilian J. Hubeny, Chicago. 

11. X-Ray Observations on Congenital Syn- 
ostosis at the Elbow, Edwin S. Blaine, Chicago. 

12. Histo-Pathological Examinations as a 
Guide to Radiation Therapy, Roswell T. Pettit, 
Ottawa. 

13. Hirtz Compass Localization of Foreign 
Bodies of the Head, H. C. Kariher, Champaign. 

14, Radiation Therapy of Non-Malignant 
Pathology, Henry A. Chapin, Jacksonville. 

15. Cancer of the Duodenum—Report of a 
Case, James S. Archibald, Decatur. 

16. Radium Emanation (Radon) Technique 
in Cancer and Other Conditions, Harry B. 


Magee, Peoria. 
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EXHIBITORS AT THE 79th ANNUAL 
MEETING 


Abbott Laboratories, North Chicago, Illinois. 

Acme-International X-Ray Company, 711 West 
Lake Street, Chicago, Illinois. 

A. S. Aloe Company, 1819 Olive Street, St. Louis, 
Mo. 

George W. Brady Company, 809-811 South West- 
ern Avenue, Chicago, Illinois. 

Borcherdt’s Malt Extract Company, 217 North 
Lincoln Street, Chicago, Illinois. 

The Cutter Laboratory, Berkeley, California. 

Ciba Company, Inc., Cedar and Washington 
Streets, New York City. 

Cameron’s Surgical Specialty Company, 666 West 
Division Street, Chicago, Illinois. 

DeVilbiss Company, Toledo, Ohio. 

De Puy Manufacturing Company, Warsaw, In- 
diana. 

Deshell Laboratories, Inc., 536 Lake Shore Drive, 
Chicago, Illinois. 

H,. G. Fischer and Company, 2323-2337 Wabansia 
Avenue, Chicago. 

G. F. Harvey Company, 205 North Adams Street, 
Peoria, Illinois. 

Horlick’s Malted Milk Corporation, Racine, Wis- 
consin. 

Hanovia Chemical and Manufacturing Company, 
Chestnut and N. J. R. R. Avenue, Newark, New 
Jersey. 

Hettinger Brothers, 315 North 10th Street, St. 
Louis, Mo. 

The Kellogg Company, Battle Creek, Michigan. 

The Kelley-Koett Company, Covington, Ken- 
tucky,. ‘ 

Mead-Johnson Company Evansville, Indiana. 

McMaster and De Kroyft, Peoria, Illinois, 

C. V. Mosby Company, St. Louis, Mo. 

V. Mueller and Company, 408 South Honore 
Street, Chicago, Illinois. 

Mellins Food Company, 177 State Street, Boston, 
Mass. 

Moores-Ross, Inc., Columbus, Ohio, 

Medical Protective Company, 35 East Wacker 
Drive, Chicago, Illinois. 

Orchard Hill Camp, St. Charles, Illinois. 

Chas. H. Phillips Chemical Company, 117 Hud- 
son Street, New York City. 

Sharp and Smith, 65 East Lake Street, Chicago, 
Illinois. 

Swan-Myers Company, Indianapolis, Indiana. 

Sutliff and Case Company, Peoria, Illinois. 

Sanborn Company, Cambridge, Mass. 

W. B. Saunders Company, 7th and Locust 
Streets, Philadelphia, Pa. 

Victor X-Ray Corporation, 2012 Jackson Blvd. 
Chicago, Illinois. 

White-Haines Optical Company, Columbus, Ohio. 

Zimmer Manufacturing Company, Warsaw, In- 
diana. 
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NOTES ON EXHIBITS 


The A. S. Aloe Company will endeavor to show 
the very latest in surgical and physio-therapy equip- 
ment. New tonsillectomy outfits and hydraulic 
chairs will be shown. This company has a com- 
plete line of surgical and electrical equipment as 
well as complete lines of office furniture, equip- 
ment and accessories. 

The Abbott Laboratories will exhibit their spe- 
cialties at the meeting. This company is one of 
the largest producers of Ephedrine Hydrochloride 
and Ephedrine Sulphate in this country and will 
show a complete line of these preparations in pow- 
ders, tablets, solutions, jellies, inhalents and elixirs. 
The chemists and research workers of the Abbott 
Laboratories have produced many products which 
will be on display. Among these are Butyn, Bute- 
sin and Butesin Picrate, Neonal, Methaphen Ami- 
doxyl Benzoate, -Calsoma, Calcilact, Calcium-O- 
Iodoxy Benzoate, Cinchopyrine, Bismarsen and 
many others, including the D. R. L. line. All in 
attendance at the meeting will be well repaid for 
their visit to the Abbott Booth. 

Cameron’s Surgical Specialty Company will dis- 
play their complete line at Booth No. 74. Too few 
physicians realize the vast improvement in practice 
made possibly by adequate light. One of the great- 


est difficulties in diagnosis and surgery is light de- 
ficiency. The physician and surgeon can never get 
enough. Perhaps the best evidence of this is the 


great number of operating lamp fixtures, many of 
which are clumsy and hot, in the hospitals and 
offices of today. Cameron’s Boilable lamps and in- 
struments efficiently reveal the field of diagnosis 
or operation in all of its detail and in its actual 
color and condition by giving you clean, cool, con- 
centrated white light at your finger tips in all of 
your work. That is why you will be interested in 
having a complete demonstration of Cameron’s 
Electro-diagnostic and Operating Equipment on 
display at their booth. 

Ciba Company, Inc., New York City, will exhibit 
their well known pharmaceutical specialties at the 
meeting in Peoria. The leading preparations are 
DIGIFOLINE, “CIBA,” DIAL, “CIBA,”’ CIBAL- 
GINE, “CIBA,” CORAMINE, “CIBA,” LIPIO- 
DINE, “CIBA,” SISTOMENSIN, “CIBA,” AGO- 
MENSIN, “CIBA,” ATOQUINOL, “CIBA” and 
COAGULIN, “CIBA.” Their high reputation is 
based on the painstaking research work done in the 
“CIBA” pharmacological laboratories. 

The Cutter Laboratory of Berkeley, California, 
will exhibit a display of Test Sets and Treatment 
Sets for the diagnosis and treatment of seasonal hay 
fever, Special High Count Pertussis Vaccine for the 
treatment of whooping cough and for prophylactic 
use in exposed children. Toxivi, an extract of the 
poison ivy plant, administered intramuscularly for 
the treatment and prevention of rhus dermatitis 
(poison ivy). Mr. D. H. McMaster of their Chi- 


cago branch will be in charge of the exhibit and 
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will have an assortment of literature covering dif- 
ferent biological products, as well as a large supply 
of self hardening scarifiers, a handy instrument for 
small pox vaccinations and pollen testing. The 
latter will be distributed free of charge to any phy- 
sicians desiring the same. 

The Devilbiss Company of Toledo, Ohio, will dis- 
play Devilbiss Nose and Throat sprays, Nebulizers, 
Steam Vaporizers, Physicians’ and Dental Heater 
Sets, both in nickel plate and chromium plate. 
These will be exhibited in Booth Number 5 and all 
physicians will be given the opportunity to examine 
these accessories. 

DePuy has designed and manufactured splints 
and fracture appliances for thiry-four years. This 
time has been spent to aid the profession and re- 
lieve humanity by building modern equipment. 
DePuy aluminum splints meet the approval of radio- 
graphers and surgeons over the entire world. You 
are cordially invited to visit the DePuy Booth, 
Number 25, and see the new Abduction Leg Splint 
and Forearm Extension Splint used in compound 
fractures of the radius and ulna. Something differ- 
ent. The display will be in charge of Mr. W. D. 
Bates, the Illinois representatives of the company. 

The Deshell Laboratories will exhibit their well 
known product, “PETROLAGAR.” Many gastro- 
enterologists are using Petrolagar as an enema, 
either as a useful vehicle for the medication of the 
lower bowel or diluted with water and used as a 
non-irritating cleanser. Samples will be available 
for physicians or a generous supply will be mailed 
to your hospital, charges prepaid. Representatives 
of the company will be present to tell more of this 
well known product and the different varieties of 
Petrolagar that are now available. 

H. G. Fischer and Company, Inc., will exhibit 
some entirely new developments in the field of phys- 
ical therapy. These pieces of apparatus as well as 
certain new accessories are the result of many years 
of close adherence to the idea of producing only 
such material for the physicians as has been en- 
tirely approved and found usable in every sense of 
the word. Chief among these exhibits will be a 
new, fully efficient but low priced Twin Carbon Arc 
Lamp. They will also show two splendid new 
Diathermy Machines, one in cabinet form and one 
portable. Their new 1929 Low Voltage and Wave 
Current Generator is of marvelous simplicity and 
yet making available all of the fifteen usable voltage 
currents. You are respectfully urged to visit this 
booth and consult with the Fischer representatives. 

In Booth Number 24 the Hanovia Chemical and 


‘ Manufacturing Company of Newark, New Jersey, 


will exhibit the Alpine Sun and Kromayer Quartz 
Lamps which are used by more than 150,000 pro- 
fessional men. This wide acceptance by the medi- 
cal profession stamps Hanovia equipment as an 
important influence in the science of light therapy 
and in the manufacture of apparatus for that pur- 
pose. They were the original Ultra-violet Lamps. 
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The Sollux Radiant Heat Lamps will also be ex- 
hibited, which have unique adaptions to them for 
producing heat for therapeutic purposes. A cordial 
welcome is extended to the members attending and 
it is hoped that all will take the opportunity to visit 
this display. 

Hettinger Brothers of St. Louis will occupy Booth 
Number 69. This well known company having fur- 
nished dental and surgical supplies for many years 
will exhibit an assortment of various surgical instru- 
ments and Carbon Arc Lamps. It will be to the 
advantage of everyone attending this meeting to 
inspect the many articles in the display. 

Doctors who are interested in a coffee which may 
be used in normal as well as in special diets are 
invited to visit the Kellogg Company Booth in the 
Techniéal Exhibits in connection with this meeeting. 
This company will exhibit and demonstrate Kaffee 
Hag as well as other Kellogg products. Kaffee 
Hag Coffee is real coffee from which about 97 per 
cent. of the caffeine has been removed. Visitors at 
the booth will be served With this delicious caffeine 
free and All-Bran Muffins. Pamphlets containing 
diet suggestions and other literature dealing with 
the relation of food and health will be distributed. 

McMaster and DeKroyft, the well known Peoria 
Master Pharmacists, will exhibit a large line of 
Pharmaceuticals, Instruments and Office Equip- 
ment which will be of interest to all in attendance 
at this meeting. This company, which dates back 
to 1860, is always anxious to fill the wants of the 
medical profession to which they have catered for 
so many years, 

In Booth Number 8 the Medical Protective Com- 
pany will be represented by Mr. M. L. Allen of the 
Peoria office. Consider him at your service, whether 
to answer any questions on professional protection 
or render any other service which will help to make 
this meeting a memorable one. 

“SIMILAC,” a complete modification of cow’s 
milk, is exhibited in space Number 4 by the Moores 
and Ross Dietetic Laboratories of Columbus, Ohio. 
This product is something new in the way of a 
modified milk for both supplemental and compli- 
mental feedings and visitors are invited to ask for 
information as to how SIMILAC approximates 
breast milk. 

The C. V. Mosby Company will exhibit its com- 
plete line of medical and surgical volumes. In- 


cluded in the display will be the famous “New 
Books in Medicine.” Among the new volumes that 


will be displayed are Steindler “Diseases and De- 
formities of the Spine and Thorax,” Minor “Clini- 
cal Proctology,” Leriche “Physiology of the Bone” 
and Moore “The Tonsils and Adenoids and Their 
Diseases.” 

The name “PHILLIPS” identifies the original 
milk of magnesia and it should be remembered be- 
cause it symbolizes unvarying excellence and uni- 
formity in quality. The merit of “PHILLIPS” milk 
of magnesia as an ideal laxative ant-acid is well 
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established. For more than a half century it has 
had the endorsement of the medical profession. 
Phillips Milk of Magnesia, Phillips Dental Mag- 
nesia, a superior tooth paste based on Phillips Milk 
of Magnesia, and Phillips Phospho-muriate of 
Quinine Compound will be on display at the ex- 
hibit. An invitation is extended to all present at 
this meeting to call and inspect these products. 

Swan-Myers Ephedrine products and Swan- 
Myers Pollen Extracts will be featured at Booth 
Number 9. The background will consist of a map 
of China showing the source of Ephedra. A bale 
of the crude drug will be shown. Physicians will 
have an opportunity to try Swan-Myers Ephedrine 
Inhalent Number 66. Samples of this popular prod- 
uct will also be available for distribution. A mo- 
tion picture, “The Story of Hay Fever Pollens,” 
illustrating the research and factory processes as 
well as the administration of pollen extracts will 
be shown daily at the booth. 

Simplified METABOLISM equipment which 
give reliable data for diagnosis. Another feature— 
manufacturer to user—result, lowest priced equip- 
ment in the market. This is a good time to see the 
new features that the Sanborn Grafic has and to 
see it in actual operation too. Besides Metabolism, 
stop and learn about the new and approved San- 
born ELECTROCARDIOGRAF portable and 
transportable models, the least expensive and the 
best. Owners—your experiences are welcomed. 
Right this way—new friends and old—to say 
“HELLO” at Booth Number Thirty-three. 

In a paper read at a meeting of the Council on 
Medical Education in Chicago, Dr. Ray Lyman 
Wilbur, Secretary of the interior said, “If a physi- 
cian should stop reading medical literature for three 
years he would not be able to understand articles 
in the current magazines.” 

In keeping with this thought W. B. Saunders 
Company, Medical book publishers of Philadelphia 
and London are constantly issuing new books on 
virtually every subject of interest to those practic: 
ing medicine. Recent publications which are at- 
tracting unusual attention at this Company’s exhibit 
are: Blumer’s “Bedside Diagnosis,” Babcock’s 
“Surgery,” Bethea’s “Clinical Medicine,” McLester’s 
“Diet and Nutrition,” Cecil’s “Medicine,” Graves 
“Gynecology,” Stevens’ “Therapeutics,” Ewing's 
“Neoplastic Diseases,” Garrison’s “History of Medi- 
cine,” the publications from the Mayo Clinic and 
Mayo Foundation, Cabot’s “Facts on the Heart” 
and Wechsler’s “Neurology.” 

The exhibits of the Victor X-Ray Corporation 
will consist mostly of Physical Therapy Apparatus. 
This will include their Vario-Frequency Diathermy 
apparatus, Wantz Multiple Wave-Generator, Gal- 
vanic Controller, their complete line of Air and 


Water Cooled Ultra-Violet Quartz Lamps and a 
new device for radiant heat therapy, the Victor 


Thermospectral Lamp, with interchangeable infra- 
red and incandescent units. It is anticipated that 
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the daily demonstration of the Victor Electrocardio- 
graph will be an outstanding feature as‘it has at 
other meetings. Trained representatives will cheer- 
fully assist you in solving your technical problems 
involving their Physical-Therapy’ or X-Ray ap- 
paratus. 

Acme-International X-Ray Company will exhibit 
their well known Precision “Six-Sixty Plus” 
Coronaless X-Ray Generator with remote 60 point 
Auto Transformer Control and Micro-Timer, Hori- 
zontal Motor Driven Stereograph, Model 5 Hori- 
zontal Radio-Graphic-Fluoroscopic Bucky Table, 
Model IV Diathermy Machine, Portable Diathermy 
Machine and various Models of Ultra-Violet Gen- 
erators. A complete line of X-Ray and Physical 
Therapy Accessories and supplies will also be 
shown and will include Bullitt’s Mastoid Apparatus, 
Ghrist Head Rest, Lead Rubber Aprons, Gloves, 
etc. Acme Bariumeal, a new opaque medium with 
extraordinary suspension qualities, deserves special 
mention and should receive the consideration of all 
X-Ray users. The exhibit will be in charge of Mr. 
A. W. Parkin, Chicago City Sales Manager, assisted 
by a staff.of technically trained men who will gladly 
discuss the daily problems confronting the users of 
X-Ray and Physical Therapy apparatus. 

The Booth of the White-Haines Optical Com- 
pany features the new Orthogon ophthalmic lenses. 
These lenses, the latest triumph of Optical Science, 
permit the wearer to see the image just as sharply 
through the edges as through the center. In this 
way they eliminate the injurious strain caused by 
blurred marginal vision. The White-Haines Optical 
Company also features the Soft-Lite Glare-Free 
lenses, Clover Xylonite Frames, the Clingswell Rim- 
less, and the Crown White Gold Frame. In addi- 
tion to these items Blue Ribbon Prescription Serv- 
ice is featured. This White-Haines service has a 
sturdy reputation throughout Illinois. Mr. Joe 
Kiln, manager of the White-Hainés Springfield 
House and Mr. Donald Hunter, their Illinois repre- 
sentative are in charge of this interesting Booth. 

No argument is needed to emphasize the advan- 
tage to the physician of a thorough knowledge of 
any product that he deems worthy of frequent or 
only occasional use in the work of his profession. 
This is the thought that prompts the Mellins Food 
Company to have an exhibit and the purpose is to 
give physicians an opportunity to acquire full 
and complete information relative to the source, 
nature and amount of food elements present in 
Mellin’s Food and to discuss the many conditions 
where Mellin’s Food may be used to the advantage 
of the patient and satisfaction of the . medical 
attendant. 

The V. Mueller and Company exhibit will include 
an unusually complete display of surgical instru- 
ments for the general surgeon as “well as the eye, 
ear, nose and. throat specialist; ‘urologist, the 
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obstetrician and the gynecologist. Of particular 
interest among the special equipment items will be 
the “AUDIOMETER,” the latest type Beck- 
Mueller Ether Vapor and Suction Machine, the new 
model Operay Multibeam Surgical Light, a line of 
eye magnets and also a line of bone surgery en- 
gines and accessories. 

Sutliff and Case Company, Inc., of Peoria, a firm 
whose service to the profession dates back from 
1883 will occupy Booth Number 67 with a well 
chosen display, featuring from among their own 
specialties with literature and professional samples, 
THIOCYAN-ELIX, a preparation for the treat- 
ment of arterial hypertension. SOLU-CAPS TIN 
OXIDE COMPOUND internal treatment: for 
furunculosiss KOLAGOG marketed since 1907. as 
a true chologogue. SOLU-CAPS CINCHOPHEN 
HYDRIODIDE COMPOUND, a _ Cinchophen- 
Iodine Compound containing 16% iodine, analgesic 
and antiarthritic. A representative presentation of 
Becton, Dickinson Company and Bauer and Black 
goods will be shown. Members and visitors are 
cordially invited to call and inspect the laboratories 
only a few blocks away. 

Zimmer Fracture Equipment, including Aluminum 
X-Ray Splints, Fracture Beds, Extension and Sus- 
pension Apparatus, etc., will be exhibited in Booth 
Number 1 at the meeting. Dr. Lytle, who represents 
Zimmer Company in Illinois, will be in charge, and 
is anxious to greet his many friends among the 
physicans. Dr. Lytle will consider it a privilege 
to point out the many interesting features of the 
Zimmer line. We suggest that you especially ask 
to see the recent additions which are being enthusi- 
astically received. 

Sharp and Smith, the old established Chicago 
House who supply the physicians, surgeons and 
hospitals with no small part of their surgical sup- 
plies will exhibit in Booths Number 91, 93, 95 and 
97. The list of items. that can be found on display 
will be a camplete line of surgical instruments, in- 
struments for bone surgery, our “SANDS” giant 
Cautery, both our Orthochromatic and Binocular 
Headlights, our B-R-X knives, Pitkin’s Spinalthesia 
Outfit including Pitkin’s Tiltometer and many other 
items too numerous to mention. 

The Orchard Hill Camp, situated on the beautiful 
Fox. River just north of the St. Charles Country 
Club, is an exclusive camp for the younger children. 
The eight weeks’ season opens June 29th. It is inter- 
esting to note that practically half the children in 
camp last year were the sons and daughters of phy- 
sicians who evidently appreciate the best for their 
own children. The camp is under the personal di- 
rection of Dr. R. J. Lambert and Dr. Edith B. 
Lowry. No physician who is interested in the 
welfare of children should fail'to visit this exhibit 
in Booth Number 10. 
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WANTED: BACK NUMBERS OF THE 


ILLINOIS MEDICAL JOURNAL 
Bratislava (Czechoslovakia) 
February 2, 1929. 
M. Netousek, 
Professor of the University, 
Editor of Bratislava Medical Journal. 

To the Editor: A fire damaged our library 
and many precious medical journals were de- 
stroyed. We have no funds with which to buy 
new journals. The thought occurred to me that 
perhaps you will be willing as so many American 
journal publishers have been to supply the li- 
brary with the missing numbers. We desire back 
numbers of the journal as follows: 

Vol. 43: 1-4, 1923. 

Vol. 44: No. 5, 1923. 

Vol. 45; Nos. 2-6, 1924. 

Vol. 46; Nos. 1-6, 1924. 

Vol. 47; Nos. 1-6, 1925 

Vol. 48; Nos. 1-3, 1925. 

Vol. 50; Nos. 1-6, 1926. 

Vol. 51; No. 1, 1927. 

Library of the Medical Faculty, 
J. M. Netousek, M.D. 


NORTHWESTERN UNIVERSITY MEDICAL SCHOOL 
DESIRES TRANSACTION OF THE ILLINOIS STATE 
MEDICAL SOCIETY AS FOLLOWS: 

Ist—22nd, 1850-1872. 


BUREAU OF SCIENCE LIBRARY, MANILA, PHILIP- 
PINE ISLANDS, DESIRES BACK NUMBERS OF 
THE ILLINOIS MEDICAL JOURNAL 

The Bureau of Science Library, Department 
of Agricultural and Natural Resources, Manila, 
Philippine Islands, desires back numbers of the 
Journal as follows: ; 

Vol. 25, No. 1, 2, 1914. 

Vol. 26, No. 5, 1914. 

Vol. 27, No. 1, 1915. 

Nore: Inasmuch as back numbers of the 
Journal will in all likelihood come from several 
sources we request that the volumes be forwarded 
directly to the editor, 185 N. Wabash Avenue, 
Chicago, where the collection can be checked to 
see that the order has been fully taken care of. 


DR. I. CLARK GARY IS ALIVE! 


I wish to apologize to Dr. I. Clark Gary for 
the notice of his death which appeared in the 
March issue of the Int1no1s MEDICAL JOURNAL. 
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As Mark Twain said under similar circum- 
stances, the report of Dr. Gary’s death was 
greatly exaggerated. Such errors as this at times 
creep into the publication of a journal of this 
type. 

I am delighted to know that Dr. Gary is alive, 
well and actively in charge of the Peoples Hos- 
pital at 22nd Street and Archer Avenue. 

Henry G. OHLs, 
Managing Editor, ILLINoIs MEDICAL JouRNAL. 





MEDICAL ADVERTISING SOLICITOR 
WANTED 

The Intino1s MepIcAL JOURNAL desires one 
or more advertising solicitors, preferably with 
medical advertising experience. No guaranteed 
salary. Compensation on commission basis only. 

ILLInoIs MEDICAL JOURNAL, 

185 N. Wabash Ave. 





THE ILLINOIS LABORATORY 
ASSOCIATION 

The Illinois Medical Laboratory Association 
will hold their Annual Meeting on May 21, in 
Peoria. 

PRELIMINARY PROGRAM 

10:00 A. M.—Scientific Papers. 

12:30 P. M.—Luncheon, followed by Election 
of Officers. 

2:00 P. M.—Joint ‘Session with Section on 
Public Health and Hygiene, The Laboratory in 
Relation to Preventive Medicine, D. J. Davis, 
Dean, University of Illinois, College of Medicine, 
Chicago. 





CORPORATIONS CANNOT PRACTICE 
MEDICINE IN NEW YORK STATE 

The John H. Woodbury Dermatological In- 
stitute was convicted of unlawfully advertising 
to practice medicine and a fine of one hundred 
dollars imposed by the Court of Special Ses- 
sions of the first division of the city of New 
York, January 2, 1908. From that conviction 
there was an appeal to the Appellate Division 
of the Supreme Court of New York, which 
affirmed that conviction in quite a long opinion, 
which is published in 124 App. Div. Reports, 
Supreme Court of New York, 877. 

The upper or highest court in New York is 
their Court of Appeals and there was an appeal 
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taken to that court by the defendant. The judg- 
ment of conviction was affirmed and the opinion 
is in 192 N. Y. 454. 

The following is the decision in full: 


THE PEOPLE OF THE STATE OF NEW 
YORK, RESPONDENT, VS. JOHN H. WOOD- 
BURY DERMATOLOGICAL INSTITUTE, 
APPELLANT, 192 N. Y. 454, DECIDED 
SEPTEMBER 29, 1908 


WILLARD BARTLETT, J. The statute now 
in force which regulates the practice of medicine in 
this state provides that “any person not a registered 
physician who shall advertise to practice medicine, 
shall be guilty of a misdemeanor.” (Laws of 1907, 
chap. 344, § 15.) 

The district attorney’ of the county of New York 
laid an information before the Court of Special Ses- 
sions accusing the defendant of the crime of unlaw- 
fully advertising to practice medicine in violation of 
this prohibition. The defendant was convicted upon 
proof sufficient to establish the fact that it had so 
advertised. It was contended before the trial court, 
however, and it is contended here, that a corpora- 
tion is not chargeable with liability under the statute 
because the word “a person,” as used therein, cannot 
properly be held to apply to a corporation at all, but 
is exclusively applicable to an individual human 
being. The prosecution answered this proposition 
by reference to the Statutory Construction Law 
(Laws of 1892, chap. 677, sec. 5) which provides that 
“The term person includes a corporation and joint 
stock association.” The defendant replied that the 
provision quoted from section 5 of the Statutory 
Construction Law is qualified by the limitation con- 
tained in section 1 of the same act, which declares 
that the chapter is “applicable to every statute un- 
less its general object, or the context of the lan- 
guage construed, or other provisions of law indicate 
that a different meaning or application was intended 
from that required to be given by this chapter.” The 
argument of the defendant is that the context in the 
general act of 1907 regulating the practice of medi- 
cine which contains the prohibition against advertis- 
ing to practice medicine by any person not a regis- 
tered physician indicates conclusively that “ any per- 
son” therein mentioned could not possibly have been 
intended to mean “any corporation.” The Court 
of Special Sessions, however, and the Appellate Divi- 
sion (with one dissenting judge) reached a contrary 
conclusion, holding that artificial persons as well as 
natural persons fell within the prohibition of the 
statute. Mr. Justice Ingraham, who wrote one of 
the opinions for the majority of the Appellate Divi- 
sion, called attention to the fact that the provision 
in the Statutory Construction Law to the effect that 
the term person includes a corporation, was taken 
from section 718 of the Penal Code and section 955 
of the Code of Criminal Procedure which were re- 
pealed by section 37 of the Statutory Construction 
Law itself. This substitiition and repeal seemed 
to him clearly indicative of the intention of the legis- 
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lature to make the provision of the Statutory Con- 
struction Law applicable to all cases in which a cor- 
poration had committed an act which by law was 
made a criminal offense if committed by a natural 
person. 

The only difficulty involved in the adoption of this 
view grows out of the existence of hospitals, dispen- 
saries and similar corporate institutions which are 
unquestionably authorized by law to practice medi- 
cine—although of course only through the agency of 
natural persons who are duly registered as physi- 
cians. The defendant was incorporated under the act 
of Feb. 17, 1848 (L. 1848, ch. 40), to authorize the 
formation of corporations for manufacturing, min- 
ing, mechanical or chemical purposes, and the ob- 
jects for which it was formed were stated in the 
certificate of incorporation as follows: “The carry- 
ing on of business of manufacturing chemical prepa- 
rations and printing, publishing and selling books 
and pamphlets relating to the same and advertising 
same.” There could be no suggestion or pretense 
that this was a hospital corporation or dispensary. 
In reference, however, to hospitals and dispensaries 
it could hardly have been the intention of the legis- 
lature in the act of 1907 to prohibit such corporations 
from advertising to do what they might do lawfully 
—that is to say, from advertising to practice medi- 
cine; yet it is argued that if we hold that the act of 
1907 makes it a misdemeanor for any corporation 
(making the term “person” embrace a corporation) 
to advertise to practice medicine, we must also hold 
that incorporated hospitals and dispensaries fall 
within the prohibition. If this were the necessary 
result of the construction adopted in the courts be- 
low I think it would furnish a strong reason for re- 
jecting that construction. It seems to me, however, 
that we can affirm this judgment without in any 
wise denying the lawful right of hospitals, dispen- 
saries and similar corporate institutions to advertise 
their readiness to exercise their lawful functions; 
and this simply for the reason that the general medi- 
cal law of 1907, is obviously not intended to apply 
to the case of such corporations at all. In other 
words, the prohibitions therein contained against the 
practice of medicine without lawful registration in 
this state or in violation of any of the provisions of 
the statute or against advertising by any person not 
a registered physician were not intended to apply 
and plainly could not reasonably be held to apply 
to corporate bodies which by the express provisions 
of other statutes are authorized to carry on the 
practice of medicine upon compliance with their 
provisions and without registration. 

The incorporation of hospitals is provided for in 
section 80 of the Membership Corporations Law (L. 
1895, ch. 559, as amended by L. 1900, ch. 404). Five 
or more persons may become a corporation for the 
purpose of erecting, establishing or maintaining “a 
hospital, infirmary, dispensary, or home for invalids, 
aged, or indigent persons,” by making the prescribed 
certificate and obtaining the written approval of the 
state board of charities and a justice of the Supreme 
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Court of the district in which the principal office or 
place of business of the corporation is to be located. 
The statute expressly provides that “the systems of 
medical practice or treatment to be used or applied 
in such hospitals, infirmary, dispensary or home” 
may be specified in the certificate. Thus, a hospital 
duly incorporated under the Membership Corpora- 
tion Law unquestionably holds itself out as being 
able to diagnose, treat, operate and prescribe for 
human disease, pain, injury, deformity or physical 
condition; and such corporations do in fact offer and 
undertake publicly and frequently through the 
agency of advertisements to diagnose, treat, operate 
and prescribe for such diseases. An institution of 
this character, possessing legislative authority to 
practice medicine by means of its staff of registered 
physicians and surgeons, comes under the direct 
sanction of the law in so doing, and by the plainest 
implication under well-settled rules of statutory 
construction relating to enactments dealing with the 
same general subject matter are excepted from the 
operation of the act of 1907 under which the defend- 
ant was convicted. 

It is suggested in behalf of the appellant that to 
attribute to the legislature a design to prohibit a 
corporation which is not registered as a physician 
from advertising to practice medicine is to charge 
the lawmakers with doing an absurd act, inasmuch 
as it is impossible under the law for a corporation 
to register as a physician. There is nothing in this 
point. It might just as well be urged that there is 
no need of a law prohibiting a minor from voting 
since everybody knows that a minor has no legal 
right to vote. This fact does not prevent illegal at- 
tempts on the part of minors to exercise the right of 
suffrage, and the facts in the present case show that 
a corporation may undertake to practice medicine 
without authority of law. 

Believing, as I do, that the construction of section 
15 of chapter 344 of the Laws of 1907 adopted by the 
courts below may be sustained without affecting the 
rights of incorporated hospitals or dispensaries, I 
think the judgment of conviction was correct and 
should be affirmed. 


CULLEN, Ch. J.. GRAY, HAIGHT, WERNER, 
HISCOCK and CHASE, JJ., concur. 

Judgment of conviction affirmed. 

Note and comment: In Illinois in 1923 and 
again in 1925 we attemped to have the law 
passed prohibiting corporations from practicing 
medicine in this State. At each attempt we 


were beaten because of the influence brought 
to bear by a certain corporation that has been 
engaged for several years in the practice of 
medicine in the State. 

In Illinois there is a statute which prohibits 
corporations from practicing law, yet the law 
makers of the State seemed unwilling to give to 
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the medical profession similar protection granted 
the legal fraternity. 





SPECIAL TRAIN SERVICE FROM CHICAGO 
TO PORTLAND, ORE. 


American Medical Association Annual Meeting 
July 8-12, 1929 


In addition to several special trains and special car 
parties for state and local medical societies, the Chi- 
cago & North Western Ry.-Union Pacific System will 
operate special sleeping cars account of the Portland 
Meeting on the popular Portland Limited, leaving 
Chicago 10:00 p. m. daily, arriving Portland at 4:00 
p. m. the third day, also on the Continental Limited 
leaving Chicago 2:30 p. m. daily, arriving Portland at 
8:30 a. m. the third day. 

Both of these famous trains operate over the only 
double tracked line between Chicago and Omaha, pro- 
tected by automatic train control, thence over the 
Overland Route of the Union Pacific System, through 
Cheyenne, Pocatello and Boise, for 200 miles along the 
beautiful Columbia River. 

Equipment includes the finest all-steel drawing 
room, compartment open section sleeping cars, dining 
cars, and observation cars, with barber, bath, valet 
and maid service. 

Reservations and detailed information regarding 
fares, routes and points of interest may be secured 
from Mr. H. G. Van Winkle, General Agent, 
C. & N. W. Ry. Co., 148 S. Clark St., Chicago. 





Correspondence 


McLEAN COUNTY HAS SET A GOOD EX- 
AMPLE IN THE WORK OF IN- 
FANT WELFARE 


SPRINGFIELD, ILLINOIS 
March 13, 1929 


To the Editor: Believing this letter would 
be of interest and benefit to other counties in 
the Fifth Councilor District, I am asking its 
publication in the Intrno1s MepicaL JOURNAL. 

This is a splendid example of what can be 
accomplished by the County Society in collabora- 
tion and the assistance of the Division of Child 
Hygiene of the State Department of Public 
Health in working harmoniously together. Now 
that McLean County has set this good example 
in the work of Infant Welfare, we are hoping 
they will lead this district in the accomplish- 
ment of the examination of the pre-school child. 

S. E. MUNSON, M. D., 
Councilor Fifth District. 
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McLEAN COUNTY MEDICAL SOCIETY, 
BLOOMINGTON, ILL. 

About two years ago, the State Department of 
Health placed a nurse in McLean County. She 
was to work under the direction of the County 
Medical Society, in promoting breast feeding. An 
advisory committee of three was appointed by the 
president to represent the Society. 

This nurse called upon every member of the 
local society and asked for cooperation in this dem- 
onstration. Most of the members received her 
kindly, a few showed but little interest and a very 
few stated that they were opposed to this kind of 
work. Now after a period of two years the State 
Department has withdrawn the nurse from McLean 
County, and the committee felt that some expres- 
sion relative to this work should be sent to the 
Department. 

We believe that the work of this nurse has been 
of decided value to the mothers of McLean County. 
It has proved to the profession that most mothers 
can nurse their babies if proper supervision is given 
and the supply of milk may be materially increased 
by nurses who have been trained in this work. Cam- 
paigns of this kind will greatly aid in combating 
the propaganda of such laws as the Sheppard- 
Towner Bill. 

The committee wishes to express its appreciation 
of the work done for this county by the State 
Department and to commend the nurses who have 
been in the field. So far as we know their work 
has been satisfactory, their conduct ethical, and 
they have upheld the physician’s interest among 
the patients visited. 

We therefore recommend that the society en- 
dorse the work done in McLean County and sug- 
gest that this report be incorporated in the Min- 
utes and a copy sent to the State Department of 
Health, 

J. H. Fenelon, 
Ralph P. Peairs, 
Gerald M. Cline, 


Committee. 





AS THE GREAT WOULD SAY 


“A good man is hard to find.”—Demosthenes. 

“T’m strong for you, kid.”—Sampson. 

“Tut, tut, I’d rather be a mummy.”—King Tut. 

“T’m all broken up.”—Humpty Dumpty. 

“Free lung, big boy.”—Jonah. 

“T ain’t nobody’s darling.”—Cleopatra. 

“On with the dance.”—St. Vitus. 

“The bigger they are the harder they fall.”— 
David. 

“Hot stuff, keep the home fires burning.”——Nero. 

“So this is Paris.’—Helen of Troy. 

“Tt floats.”—Noah. 

“The first hundred years are the hardest.”—Me- 
thuselah.—Pickup. 


JOSEPH COLT BLOODGOOD 


vo 
cr 
-_ 


Original Articles 


THE WORKING RULE IN THE 
DIAGNOSIS OF DISEASE OF BONE 


JosEPH Cott BLoopaoop, M.D., 
BALTIMORE, MD. 


A larger experience in the past few years has 
not only increased our knowledge of the various 
malignant and benign pathological processes in 
bone, but has enlarged our vision so that we are 
able to formulate some working rules in the 
diagnosis and treatment. 

What we must search for first in the x-rays is 
the possibility of malignancy. A little delay, if 
the lesion is not malignant is rarely harmful. 

If the roentgenogram fails to allow us to dis- 
tinguish with certainty, then there is only left 
biopsy. 

Biopsy should never be performed unless the 
consent of the parents, family or patient is first 
obtained, because there is no reason for biopsy 
unless you have permission or are prepared to 
tadically remove the bone sarcoma by resection 
or amputation. 

If you desire help in the diagnosis, it is safer 
for the patient to submit the x-ray to your con- 
sultant than perform a biopsy and then submit 
both the x-ray and the microscopic section. 

In doubtful cases in which there is a possi- 
bility of malignancy, no harm is done by subject- 
ing the area involved to x-ray radiation while 
the study of the case is going on, or while the 
plate is submitted to your consultants. This ra- 
diation, in addition, gives you the therapeutic 
test, because in some sarcomas there is almost 
immediate improvement after radiation. 

Radiation of Bone Lesions. I will report my 
actual experience and not give the literature. I 
summarized this in 1927 (Radiology, March, 
1927). In 1921 an adult male came under my 
observation with a diffuse soft-part swelling of 
the upper third of the arm extending to the 
shoulder. The x-ray showed bone destruction 
of the shaft of the humerus. (This is reported 
in detail with illustrations in Radiology for 
1927). As our records show that no verified 
sarcoma of the upper extremity had been 
cured by amputation if the tumor has passed the 
local stage making resection possible, there was 


*Read before the Section of Roentgenology of the Illinois 
State Medical Society. 
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uo indication for biopsy. This patient was re- 
ferred to Dr. Curtis F. Burnham of Baltimore 
and given intensive treatment with radium. Drs. 
Kelly and Burnham have a very large amount 
of it. Within ten days there was improvement 
and within twenty-one days palpation and the 
x-ray showed almost complete disappearance of 
the periosteal growth and better function of the 
shoulder-joint. This patient is living free from 
recurrence in 1929, almost eight years later. The 
enly positive proof we have of malignancy is the 
y-ray, and I know of no other disease which 
srould give the clinical and x-ray picture in this 
instance, but sarcoma. I think it will be ulti- 
mately accepted as a radium cure. More than 
five years ago two of my patients in which a 
diagnosis of sarcoma had been made from the 
x-rays, were treated by my colleague Dr. Max 
Kahn with x-ray radiation. Both are in good con- 
dition today, more than five years since the last 
treatment. In one patient the lesion occupied 
the upper third of the femur below the great 
trochanter. It palpated like a periosteal sarcoma. 
In the x-ray the slight bone destruction and bone 
formation suggested sarcoma rather than osteo- 
myelitis. There is no verified case of sarcoma 
of the femur above the middle third that has 
remained well five years, even after hip-joint exar- 
ticulation. For this reason there was no indica- 
tion for biopsy. In the convalescence after radi- 
ation a little abscess formed and a piece of bone 
was discharged spontaneously. The x-ray now, 
more than five years since the last treatment, 
shows almost normal shaft, and the patient has 
complete restoration of function. From experi- 
ence gained since then, I am inclined to class 
this case with chronic osteomyelitis, very difficult 
to differentiate from periosteal sarcoma. I have 
reported an example of this in the Journal of 
Radiology, for March, 1920, Figs. 81 and 82. In 
this case the position of the lesion was identical 
—upper end of the femur. On palpation, there 
was a spindle swelling so characteristic of perio- 
steal sarcoma. The x-ray showed bone destruc- 
tion and bone formation. It was diagnosed, from 
the x-ray, sarcoma. A biopsy was performed 
and thd@ excised piece was diagnosed sarcoma 
The patient refused amputation. No treatment 
was instituted. It is now more than fifteen 
vears, and all the palpable swelling has disap- 
peared, and the x-ray shows practically normal 
hone. 
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In the second case, there was swelling in the 
region of the scapula, and the x-ray showed bone 
formation and bone destruction. There was no 
evidence of tuberculosis of the lungs. If it were 
sarcoma it meant complete removal of the sca- 
pula or shoulder-girdle amputation. The soft- 
part infiltration was so diffuse that the evidence 
was against complete removal even by a shoulder- 
girdle amputation. There seemed no indication 
for biopsy, and the patient was given radiation 
by Dr. Kahn. The symptoms gradually disap- 
peared. Ultimately a sinus developed and a 
piece of bone was discharged. We are now in- 
clined to feel that this was a case of osteomyelitis 
or tuberculosis of the scapula. 

Dr. Watkins of Birmingham, Alabama, sent 
me some four years ago a piece of tissue removed 
with the curette from thé tibia and an x-ray 
taken before operation. The microscopic appear- 
ance is that of a small round-cell sarcoma and 
has been classed in the laboratory as sarcoma of 
bone of the Ewing type. This patient was treated 
by radiation, and there has been no recurrence. 
She was generous enough to come to the clinic 
at the last meeting of the Radiological Society 
in Chicago. ; 

Here, therefore, we have a radiation cure, by 
radium, of a tumor verified at biopsy. 

There is a third case in which Dr. Campbell 
of Memphis, Tenn., sent me the x-ray and the 
section. The tumor involved the lower end of 
the fibula. The x-ray is typical of sarcoma of 
the periosteal type—bone formation and bone 
destruction. It is not more than two years 
since the treatment in this case, and the x-rays 
show restoration almost to normal. 

In my own observation, with the tumor of the 
upper end of the humerus, I have already noted 
the rapidity with which the periosteal swelling 
subsided. I gather from the reports of Drs. Wat- 
kins and Campbell that the same was observed 
in their cases. I also have two other personally 
observed examples of the rapid disappearance of 
the swelling after radiation with radium. Both 
were treated by my colleague Dr. Burnham with 
radium at Dr. Kelly’s hospital. In the first in- 
stance the lesion was in the lower end of the 
tibia. The palpable swelling was small. The 
x-ray showed a zone of the tibia above the epi- 
physis honeycombed, as in osteoporosis of non- 
use. There was no bone formation in the perios- 
teal growth. This patient was apparently well 
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for some months. Then a nodule was noticed in 
the clavicle. ‘There was a week of high fever, 
and then death. The physician in charge removed 
a piece of the clavicle. Sections of this show a 
Kwing sarcoma and not a multiple myeloma. 

In the second instance the tumor involved the 
scapula. A biopsy was performed. No one will 
question the diagnosis of Ewing’s sarcoma. The 
swelling of the scapula, the interference with 
function at the shoulder-joint, the pain and the 
tenderness disappeared in a few days after radia- 
tion with radium by Dr. Burnham. On two oc- 
casions recurrence of the symptoms was con- 
trolled by further radiation. Then the scapula 
was removed and the original pathological diag- 
nosis confirmed. ‘Then there was death from 
metastasis. 

The point I wish to emphasize is, that in these 
five cases of bone sarcoma, four verified by bi- 
opsy, and one by x-ray, the effect of radiation was 
immediate, almost like intravenous arsphenamin 
in a syphilitic lesion of bone, while in the two 
other cases recorded here, both of whom are liv- 
ing more than five years since radiation, and 
whose diagnosis is now osteomyelitis, there was 
not this immediate response to radiation, in fact, 
they were made temporarily worse. 

Therefore I agree with Ewing and his col- 
leagues at the Memorial Hospital that an imme- 
diate amelioration of symptoms after radiation 
is a therapeutic test and suggests sarcoma, but 
by no means indicates that radiation will accom- 
plish a eure. 

Radiation in the Giant-cell Tumor. There is 
suffident experience to justify its trial, but after 
a complete restudy I am still of the opinion that 
if the bone shell is intact about the central tumor 
in the epiphysis, it is wiser to explore for frozen 
section, and if the tissue is giant-cell tumor, to 
curet; if it is sarcoma, resect or amputate. If 
the bone shell is destroyed, especially when the 
tumor is situated in the lower end of the radius, 
the chances of curing by curetting alone are not 
sufficient to justify its employment. One must 
resect and do a bone transplantation. Therefore, 
one is justified in trying radiation first. In the 
giant-cell tumor the first effect of radiation is 
an increase of the swelling and the discomfort; 
then a gradual shrinking and relief of symptoms, 
but the process to full ossification is very, very 
slow. If the bone shell is destroyed, partially or 
completely, I repeat and emphasize, it is a good 
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plan to try radiation first. If it fails, resect and 
do a bone transplantation. | 

It is important to record here what has ac- 
tually been accomplished by radiation, and I am 
giving you all the evidence that I can gather 
from my own experience and that in the litera- 
ture. 

Amputation. In 1920, in the Journal of 
Radiology for March, 1920, I recorded 70 exam- 
ples of periosteal sarcoma in which two out of 
about fifty five-year cases remained] well after 
amputation. This was about four per cent. of 
the total. These two patients are living today. 
In each the amputation was performed in 1913, 
and they were the only living cases in 1920 after 
five years. In 1923, three years later, the total 
number of five-year cures after amputation had 
increased to almost twenty-five, and the per cent. 
to almost twenty-five. It is very important to 
record that in all the cured cases the lesion was 
situated on the lower extremity and below the* 
middle third of the femur, and there were no 
cures of sarcoma of the upper extremity by am- 
putation. 

Therefore, if the x-ray shows a lesion of the 
lower half of the femur, or the bones of. the leg, 
and you can get permission to amputate, at the 
present writing amputation offers so much more 
than radiation, that the method of choice should 
be exploration, biopsy, and if the frozen section 
shows sarcoma, removal of the involved bone. 
When the sarcoma is in the femur or the tibia 
and cannot be resected without removing the 
knee-joint surface, amputation gives a better 
functional result, with an artificial limb, than 
resection with bone transplantation. But sar- 
coma involving the fibula can be resected pro- 
viding the soft-part periosteal tumor has not in- 
volved the tibial vessels. Up to the present time 
all our sarcomas of the fibula have been ampu- 
tated because of the extensive soft-part involve- 
ment. However, one case, in the middle third of 
the tibia, has been resected with successful bone 
transplantation, and the patient is free from re- 
currence now almost two years. 

Resection. I am confident that the increasing 
per cent. of five-year cures after amputation is 
due to earlier intervention and this has been made 
possible by the increasing knowledge of the peo- 
ple. The diagnostic value of an x-ray picture is 
well known, and the importance of an immediate 
X-ray examination quickly after pain or swelling 
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of a bone or joint is beginning to be understood 
by a large number of people. There is other evi- 
dence that an enlightened individual has a bet- 
ter chance of a cure when attacked by malignant 
disease. In the first place, in the past seven 
years since my article was published in the Jour- 
nal of Radiology for March, 1920, seven examples 
of sarcoma of the lower end of the humerus or 
bones of the forearm have come for treatment 
when the malignant disease could be completely 
removed by resection. These patients are all liv- 
ing today and two have passed the five-year 
period, Therefore, if the x-ray shows a bone 
lesion of the upper extremity of scapula of a lo- 
cal extent which will allow resection, one is jus- 
tified in performing biopsy, and if the section 
shows sarcoma, to resect. 

There is no theoretical or practical objection 
to giving these patients in whom amputation or, 

resection offers more than radiation, the benefit 
of a preliminary treatment with radium or 
x-rays. But it simply adds to their expense and 
period of disability. I should only advise its 
employment when the patient is in the clinic 
whose members have had a limited experience in 
the diagnosis of bone lesions, and who have not 
a trained pathologist to make the diagnosis at 
biopsy from a frozen section. The radiation can 
be given while the x-ray film is being submitted 
to others for help in diagnosis. 

In some cases it may be essential to perform a 
hiopsy and to submit the sections to other pathol- 
ogists. Then there should be radiation before 
and after such exploration. Biopsy, with an in- 
terval of two weeks before amputation, was per- 
formed in one of the cured cases that I reported 
in 1920. 

A piece had been excised for diagnosis in the 
cases of Drs. Campbell and Watkins, already 
mentioned, and) the treatment which, so far, has 
accomplished a cure, was radiation. 

Brief Summary of the Common Bone Lesions 
Difficult to Diagnose. The common central le- 
sions of bone are the bone cysts situated in the 
shaft of the long pipe bones, as a rule in patients 
under the age of eighteen, and the benign giant- 
cell tumor which is practically always observed 
in the epiphysis and commonly after the age of 
twenty. 

We must differentiate these two common and 
distinctly benign central lesions from the chon- 
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droma, myxoma, chondromyxosarcoma, and the 
osteogenic sarcoma. The earlier the patient 
comes under observation, the more frequently 
will the x-ray fail to differentiate, and the deci- 
sion will have to be made at the biopsy. Only 
within a few weeks a colleague sent to me an 
x-ray exhibiting a central lesion of the upper end 
of the tibia in a young child. On the theory of 
probabilities it should have been a benign bone 
cyst. In the x-ray, the irregular outline of the 
area of bone destruction was different from that 
usually present in the bone cyst, and malignancy 
had to be considered. A number of roentgen- 
ologists examined the plates and were about 
equally divided between benignancy and malig- 
nancy. The biopsy revealed a bone aneurism, 
that is, a cyst filled with blood surrounded by a 
zone of soft, friable tumor tissue, not unlike the 
bone aneurism or blood cyst most commonly ob- 
served with the beniga giant-cell tumor. But 
this tumor did not involve the epiphysis, but the 
shaft. The tissue outside the blood cavity was 
an osteogenic sarcoma and not a giant-cell tumor 
or osteitis fibrosa. 

The common periosteal or diffuse lesions are 
the osteogenic sarcoma and the Ewing tumor. 
With the rarest exceptions, the Ewing sarcoma 
involves the shaft, and as a rule at the end of the 
bone, while the osteogenic may override the 
epiphysis. But there are other types of sarcoma 
of bone—the rare fibrosarcoma, the more com- 
mon sarcoma arising in chondroma or myxoma, 
and the less infrequent angiosarcoma. 

Now that patients are coming under observa- 
tion very early we are observing sarcoma as a 
strictly periosteal lesion, with but little involve- 
ment of the cortical layer beneath the periosteum, 
and if there is much bone formation in them, it 
is very difficult to differentiate them from ossi- 
fying periostitis and exostosis. 

The term periosteal sarcoma must not be given 
up, because the vast majority of sarcomas of 
bone, when first seen, show a periosteal soft-part 
tumor. This can be felt with the finger, it 
throws a shadow in the x-ray; it may and may 
cot be ossified, and, if ossified, it may be exces- 
sively so or slightly. Beneath the periosteal tu- 
mor, the cortical bone shows varying degrees of 
destruction, with and without involvement of the 
marrow. Very quickly the periosteal sarcoma 
surrounds the shaft with its periosteal growth 
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and infiltrates the entire shaft with tumor tis- 
sue which is of two kinds—sclerosing, when the 
involved area of bone is pictured in the x-ray of 
deeper density ; or, there is definite bone destruc- 
tion from a slight osteoporosis through rarefac- 
tion, like a honeycomb, to complete destruction. 

The point is that the earlier we see these 
periosteal sarcomas with involvement of the 
shaft, the more difficult is the diagnosis from 
chronic osteomyelitis. 

One of the last patients who came under my 
observation within the past three weeks, came 
with a written diagnosis of osteogenic periosteal 
sarcoma of the upper third of the femur, with 
the advice to be treated by hip-joint amputation 
or radiation. The lesion was situated too high 
for amputation, and there was something in the 
palpation and x-ray picture which suggested the 
diagnosis of chronic osteomyelitis. The history 
of numerous root abscesses of the teeth which 
had been extracted, the fever and slight leuco- 
cytosis, and the palpation of a soft-part tumor 
unconnected with the shaft, practically excluded 
sarcoma. In addition, our experience in this 
group had greatly increased since we advised am- 
putation for one in .1910, who is living today 
with a good limb, and gave another in 1922 radi- 
ation. Events up to today confirm the diagnosis 
of osteomyelitis in this case. 

We must meet these facts. In the past few 
months two cases have come under observation 
which had been carefully studied by experienced 
roentgenologists. In one, the conclusion was 
about fifty-fifty between sarcoma and bone cyst. 
The biopsy revealed an osteogenic sarcoma. In 
the other, all the first diagnoses were osteogenic 
periosteal sarcoma. Yet, the entire evidence now 
favors chronic osteomyelitis. These lesions of 
bone difficult, or impossible, to diagnose in 
the x-ray, are increasing in numbers, in spite of 
the fact that the experience of most of us is also 
increasing. The difficulties are due to our op- 
portunity to examine and x-ray these bone 
lesions at a much earlier period after their onset. 
Rickets has practically disappeared. Tuberculo- 
sis, because of joint involvement, has rarely been 
difficult to diagnose. Now and then an area of 
tubercular caseation in the shaft or epiphysis 
may simulate bone cyst, giant-cell tumor or cen- 
tral sarcoma. The Wassermann test has practi- 
cally eliminated syphilitic osteomyelitis from the 
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diagnostic difficulties. Acute osteomyelitis with 
its typical clinical picture—high fever and leuco- 
cytosis, seems to be growing less. 

But chronic osteomyelitis without the forma- 
tion of sequestra, with little or no leucocytosis or 
fever, and definite bone formation and bone de- 
struction in the shaft beneath the periosteal tu- 
mor is becoming more common. Then, in adults, 
we always have to bear in mind that the single 
lesion may be the first evidence of metastasis to 
bone, and these single lesions may be distinctly 
central, like the bone cyst and the giant-cell 
tumor, or may assume an x-ray picture of diffuse 
or periosteal sarcoma. On the other hand, now 
and then osteomyelitis may involve two or more 
bones. Bence-Jones bodies are not always pres- 
ent in multiple myeloma, and in a few instances 
these bodies are found in the urine in benign le- 
sions of bone. I have just observed a case of post- 
typhoid osteomyelitis of a rib with Bence-Jones 
bodies in the urine. 

Diagnosis, It is getting more difficult, We 
must have a working rule. Take an x-ray, not 
only of the involved bone, but of its opposite, and 
always of the chest and pelvis, and I am now 
adding to this the skull, in order to- exclude 
Paget’s disease and multiple lesions of the skele- 
ton. Never neglect to look for Bence-Jones 
bodies in the urine. Take the blood Wassermann, 
total and differential leucocyte counts, look 
for foci of infection in teeth, tonsils and sinuses; 
think of tuberculosis of the lungs; search for a 
primary tumor; remember that traumatism may 
produce an ossifying periostitis or myositis simu- 
lating periosteal sarcoma; in the small pipe 
bones, the bone forming spindle-shaped periosteal 
shadow is usually a fracture and not a sarcoma. 
Three such cases have been sent to me last year 
with the diagnosis of sarcoma. 

Learn how to present amputation and resec- 
tion to the patient or family when this is the op- 
eration of choice, so that the patients can be 
given the benefit of a biopsy which will lead to 
amputation or resection if the lesion is sarcoma. 
If the situation of the bone lesion and its char- 
acter indicate that amputation and resection 
offer no assurance of a cure, then try radiation 
and do not give the patient or the family anxiety 
by suggesting malignancy. I have recorded here 
three five-year cures in which amputation could 
not be done with any assurance of help. None of 
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these patients had any mental anxiety. Then, 
there are the observations of Campbell and Wat- 
kins, whose malignant lesions have been appar- 
ently cured up to this time. 

Today more than ever before the differential 
diagnosis of bone lesions is becoming almost a 
specialty, whether the diagnosis is made with the 
x-ray or biopsy. ‘The cases require most care- 
ful investigation, the patients and their families 
must be handled with studied tact. The proba- 
bility of a cure of sarcoma in its early stages has 
greatly increased, almost up to thirty per cent., 
when the lesion is resectable in the upper extrem- 
ity, or when it is situated below the middle third 
in the lower extremity. We also must remember 
that radiation has its verified cures. I know only 
those mentioned in this paper. But their 
number is greater than those I could report as 
cured by amputation in 1920. 

Most of the statements made in this brief re- 
port have been made possible by experiences 
gained since July, 1928, and I have been greatly 
helped by two research students, Drs. Charles F. 
Geschickter and Murray M. Copeland, who 
first published their studies on multiple myeloma 
in the Archives for Surgery for April, 1928 (Vol. 
16, Page 807), and then gave their entire time 
in the Surgical Pathological Laboratory of Johns 
Hopkins University to a study of lesions of bone. 
Two papers are ready for publication—the first 
on the nature of one giant-cell tumor and osteitis 
fibrosa. The second, on the nature of Ewing’s 
sarcoma of bone. The third paper, on osteogenic 
sarcoma, is in course of preparation. 


DISCUSSION 


Dr. D. D. Monroe, Edwardsville: I appreciate this 
paper very much, and I want to call attention to one 
incongruous thing. In another room the industrial 
surgeons are meeting to talk about accidents. Here we 
have one of the finest x-ray demonstrations that could 
possibly be chosen, and that enters into the field of 
accidents. I wish we could get together on some of 
these valuable papers in the Society, especially one 
like this. 

Dr. P. B. Goodwin, Peoria: I would like to ask 
Dr. Bloodgood one question. I would like to have him 
state what percentage of his bone cysts occur in the 
shaft. Is there a greater percentage in the shaft than 
in any other portion of the bone? 

Dr. T. D. Cantrell, Bloomington: We had one case 
which I watched for a number of years, of a photog- 
rapher, on his feet quite a little, with a cystic tumor. 
I am relating this to get the Doctor’s opinion when I 
get through. There was a cystic tumor at the distal 
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end of the tibia reaching distressingly near the articular 
surface; a young man twenty-five years of age. I 
watched that for a number of years, taking frequent 
x-rays without seeing much change. The psychology 
of the x-ray seemed to relieve his pain some time after 
the pictures were taken. He finally got to suffering 
more severe pain. The pain was so severe and the 
ankle so swollen that the surgeon went into it, opening 
up the upper portion of the cyst and draining it out, 
keeping as far away from the articular surface as 
possible, and packed the cavity. He seems to have 
gotten well; at least, he is back at work again. 

The outer shell was not disturbed until it was dis- 
turbed by the surgeon’s drill. I think it was not done 
with the cautery. It was done by the usual surgical 
method. It was full of pus, not blood, but pus. It 
drained out readily; in fact, shot way out, the pressure 
was so heavy when we first opened it up, making a 
fairly good opening and packing it with gauze and 
leaving it for a week at a time instead of: the fre- 
quent packing surgeons used to do. The boy was not 
in the hospital many weeks and is now back on his 
job. I have not the slightest idea what the trouble 
was. I have given the description about as I found it. 

Dr. I. S. Trostler, Chicago: I want to take excep- 
tion to what Dr. Cantrell said about the psychological 
effect of the x-rays relieving pain. I think and have 
proven that the x-rays will relieve pain. 

Dr. Bloodgood: We have just about finished a 
study of some 300-odd cases of bone cysts and about 
the same number of giant cell tumors. Ninety per 
cent. of bone cysts are in the shaft of the bone in 
individuals before the age of ossification, that is, un- 
der eighteen years of age. Most of them are under 
fifteen years of age. We have had one at birth. I may 
have a second bone cyst at birth. But the bone cyst 
now and then does occur in the epiphysis with adults. 
It occurs in the great trochanter—the neck of the 
femur is really the shaft of the bone—and now and 
then it will occur in the ilium. It ocurs in the shaft 
of the clavicle. I have never seen it in the sternum; 
very rarely in the ribs, except when it is part of a 
multiple disease; very rarely in the skull. 

The bone cyst is a disease of the shaft of the bone 
before the ossification of the epiphysis. The giant cell 
tumor is a disease of the epiphysis after twenty years 
of age, but we do see giant cell tumors in bones like 
the os calcis, so there are exceptions to the rule. 

In connection with the question of the tumor at the 
lower end of the ulna, the big tumor where the pain 
is relieved by the x-ray. Of course, we have not the 
x-ray before us, but operations have been done and 
pus found. Asa rule, Brodie’s abscess is in the epiph- 
ysis and not the shaft. I had one Brodie’s abscess 
in the shaft of the fibula that I explored which con- 
tained pus, contained organisms, and got well by drain- 
age only. I judge this tumor had a bone shell. It 
contained pus. There was nothing inside. I drained it 
like any other abscess, except I kept changing the 
packing, and it got well. They happen now and then, 
but I have this case of the shaft of the fibula that is 








April, 


identica 
omyelit 
You 
is not 
but if 
by a g 
Esmare 
wound 
tightly 
brought 
I use | 
gauze r 
besides 
2 few « 
wound 
Hemc 
manage, 
I first 
danger 
One Di 
tate. N 
The | 
was a) 
was dia 
vised an 
in 1900, 
and ref 
gerous i 
to oper: 
your leg 
turned 1 
A col 
the leg, 
blood tr 
men. T 
thing. | 
to preve 
But tl 
1902 ble 
and chis 
As to 
is. If y 
the sold 
some tu 
than yot 
regiment 
cost onl 
stove. Y 
seven m 
and you 
the diath 
compete 
come to 
instrume 
out my « 
two elec 
down. 
When 
them tes’ 
I get the 
cauteries 











April, 1929 


identical clinically. The x-ray showed it was an oste- 
omyelitis. 

You spoke of control of hemorrhage. As a rule, it 
is not difficult to control hemorrhage in these cases, 
but if the curetting for a giant cell tumor is followed 
by a good deal of hemorrhage when you take the 
Esmarch off, so much so that you couldn’t close the 
wound or couldn’t transplant bone, I would pack it 
tightly with gauze. It is hard for me, having been 
brought up on iodoform gauze, not to use it. When 
I use gauze in the tissues, I would use iodoform 
gauze rather than the plain. There is something in it 
besides the odor and color. You close the wound and 
2 few days later you take the gauze out and close the 
wound or transplant bone. 

Hemorrhage has not been a difficult condition to 
manage, because we don’t get the big bone cysts. When 
I first wrote on bone cysts in 1910, I described the 
danger of attempting to do periosteal resection. 
One bled to death. Leave them alone or ampu- 
tate. No one goes on to a big bone cyst in these days. 

The first case I saw at Johns Hopkins University 
was a woman in 1904 with a very large tumor. It 
was diagnosed as osteosarcoma. Amputation was ad- 
vised and refused. When I studied my forty-two cases 
in 1900, this lady turned up. She refused operation 
and refused to die. I read in the literature how dan- 
gerous it was to do a periosteal resection, so I refused 
to operate without taking off the leg. I said, “Keep 
your leg until it is no use and have it taken off.” She 
turned up with the leg of no use. 

A colleague in the same hospital said he would save 
the leg, and did a periosteal resection. We didn’t have 
blood transfusion then. She died and I got the speci- 
men. The same year another colleague did the same 
thing. She didn’t die, but he took the leg off in order 
to prevent her from dying. 

But that is over. The first big giant-cell tumor in 
1902 bled so I had to fill in the packing with a hammer 
and chisel. Hemorrhage is not a dangerous thing. 

As to the cautery, it depends on how big the cavity 
is. If you have something to attack, you have to have 
the soldering irons. I wouldn’t attempt to operate on 
some tumors without the soldering irons any more 
than you would attack a division of infantry with a 
regiment. You have to have the soldering irons, which 
cost only twenty-five dollars. There is a little gas 
stove. You ring a bell, the gas is turned on, and in 
seven minutes you have a hot iron. Ring two bells 
and you get the electricity. Ring three and you get 
the diathermy. In working in the mouth, nothing can 
compete with different types of diathermy. They have 
come to stay and are a wonderful addition to. our 
instruments, but I wouldn’t think of operating with- 
out my electric cautery ready to work. I always have 
two electric cauteries in the event that one breaks 
down. 

When I come into the operating room, you hear 
them testing the cauteries. I want them ready before 
I get there, but I wouldn’t go on without knowing the 
cauteries and diathermy would work. The life depends 
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upon that cautery when you are operating on some 
conditions. 

I have seven specimens amputated because, after 
curetting well for giant cell tumor, they put radium 
in, which produced osteomyelitis. It is better to 
bury radium than to put it in an open wound. They 
had the leg amputated for infection, and there was 
no recurrence of the tumor. 

When you have a bone tumor, and there is some 
doubt in the x-ray, and the surgeon says, “I will do a 
biopsy,” say: “Let’s get an opinion on the x-ray 
before the biopsy.” It is a dangerous thing for a 
patient to wait for an Opinion on a biopsy, but it is 
not dangerous to wait for an opinion on an x-ray. 

One thing you can do while waiting for an opinion 
on the x-ray is to give radiation. It does not hurt 
any bone disease to radiate it. 

It is remarkable how little respect radiologists have 
for surgeons. You are always radiating our wounds. 
The one thing we can take care of is the breast. If 
any one has a recurrence in the chest wall, it is a hope- 
less cancer or a hopeless surgeon. I have made up my 
mind that my patients are going to get radiation be- 
fore the operation. I can get rid of the breast in 
twenty minutes. I can get rid of the whole thing with 
diathermy in an hour. I want to radiate along where 
the intercostal things are going in, and I think it is 
better to do it before operation. My great friend and 
colleague in London, after traumatizing with a knife 
or cautery, puts his radium needles along the inter- 
costal. All advanced cancer of the breast should have 
the radiation before. You can operate the day after 
you radiate if you use a cautery. 

The thing to remember is this: with doubtful bone 
tumors, radiation and rest. Don’t let them walk around 
—rest and radiation while you are waiting for a 
tliagnosis. 





CONTROL OF PUBLIC AND SEMI-PUBLIC 
WATER SUPPLIES* 


JoHN Monecer, M. D. 
COLUMBUS, OHIO 


The fundamental things of public health ad- 
ministration are subjects in which the medical 
profession has an acute interest, and public 
health administrators always welcome the oppor- 
tunity to enlist the medical profession’s support. 

I welcome this opportunity to bring to you 
some of the more or less prosaic problems that 
face your health department, with the hope that 
even greater support than you have already given 
may be accorded those whose duty it is to protect 
the water supplies. 

There has been no other activity of public 
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health which has cut so deeply into the income 
of the doctor than has the protection of water 
supplies, and it is one of the glories of the medi- 
cal profession, not alone of this state, but all 
states, that they have uniformly been the leaders 
in creating public opinion favorable to correction 
of bad water supplies. 

After all, public health is, in its broader sense, 
simply the application of the principles of pre- 
ventive medicine, and the doctor has always 
backed up sane public health functions. 

The control of public water supplies has al- 
ways been one of the important functions of pub- 
lic health administration. 

The dissemination by drinking water of dis- 
eases, commonly known as water borne diseases, 
is too well known by this group to deserve com- 
ment in this paper. Suffice it to say that the re- 
duction, to a marked degree, of typhoid fever and 
kindred ills, has been practically concurrent with 
the progressive improvements in the hygienic 
quality of drinking water. An important factor 
in the general reduction of infant mortality is 
pure water. Dysentery and many other diseases 
have been reduced almost to the vanishing point. 
Sanitarians look back, with much gratification 


and pride, upon the great reduction in the inci- 
dence of so-called water borne diseases. 

There are two general classes of public water 
supplies; namely, those derived from ground 
water, and those having surface water as their 


source. 

Ground water supplies, if obtained and devel- 
oped with due regard given to the many factors 
influencing the quality, have been considered 
satisfactory from the standpoint of disease pre- 
vention. However, some of our greatest typhoid 
epidemics have been attributed to ground water 
supplies, and usually some marked defect in the 
development of the supply has been found. 

There is, therefore, no justification for any 
lessening of vigilance on the part of public health 
officials, not only in the case of new supplies, 
but also with the operation and maintenance of 
existing ones. 

In many sections of the country, it has been 
necessary to secure water supplies from surface 
sources. As an illustration of the importance 
of this class of supply, I would point out that in 
Ohio, with a population of 614 million, nearly 3 
million people are supplied with surface water. 
The old saying that “running water purifies it- 
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self,” has long since been known to be mislead- 
ing to say the least. 

In a recent publication of the United States 
Public Health Service, the statement is made, 
that in practically no instance is any untreated 
surface water in the United States to be consid- 
ered hygienically safe. 

Vital statistics show that, with the exception 
of a few instances where a watershed was prac- 
tically free from contamination, cities using sur- 
face water, and prior to installing treatment de- 
vices, experienced uniformly high typhoid death 
rates. 

As a concrete example of the relation of water 
treatment to the incidence of typhoid, permit 
me to cite the case of Cincinnati, Ohio. As you 
know, Cincinnati is situated on the Ohio River, 
from which stream the city has for many years 
obtained its public water supply. The total pop- 
ulation in the Ohio River drainage basin above 
Cincinnati is approximately 7 million, and the 
river has for a long time carried a heavy bac- 
terial pollution load. In 1907, a rapid sand fil- 
tration plant was put in service at Cincinnati. 
The period of accurate data, with respect to 
typhoid fever statistics, extends back to 1887. 
In the twenty-year period (1887 to 1907, inclu- 
sive), the average typhoid death rate for the 
city was 54 per 100,000 population. 

To illustrate the- sharp decline immediately 
following the installation of water treatment, 
we find that the average rate for the five-year 
period prior to filtration (1903 to 1907 inclu- 
sive), was 56; while for the following five-year 
period (1908 to 1912, inclusive), the rate was 
11 per 100,000. The average rate for the nine- 
teen years following filtration (1908 to 1926, in- 
clusive), was 6.1. Comparing the rates of the 
twenty-year periods, before and after filtration, 
it, will be noted that a reduction of practically 
90% has been effected. 

To complete the story, the average rate for the 
last five years of record (1922 to 1926, inclu- 
sive), was 3.0 per 100,000; and for 1926, was 
2.6. As low as the latter figures are, they can 
not be charged solely to the water supply, for the 
local health officials report that, as a result of 
careful epidemiological study, 75% of the cases 
have been definitely traced to sources other than 
the public water supply. 

I graduated from University of Cincinnati 
Medical College in 1902. Then the typhoid wards 





April, 


overflo 
Septen 
Recent 
barely 
purpos 
It m 
lanee, } 
ation 0: 
in the | 
fication 
In C 
these p 
trained. 
been in 
ved fun 
Purifics 
eighth 
purifica 
officials 
ing is I 
affordec 
ideas, a 
to wate 
Anotl 
ceived 1 
in rece} 
semi-pu 
These 
casual u 
lie seh 
clubs, a1 
wells fo1 
and fai 
control 
greatly 
highway 
these go 
In O] 
tion as 
was mol 
tary effe 
supply, 
of unsaf 
Accor 
termed 
forts we 
traveled 
co-opera 
as well 
have ma 


April, 1929 


overflowed the hospitals until in August and 
September the whole hospital was nearly filled. 
Recently, the dean of this school told me they 
barely had enough typhoid for clinical teaching 
purposes. 

It must be borne in mind that the same vigi- 
lance, mentioned above in connection with oper- 
ation of ground water supplies, must be exercised 
in the operation and maintenance of water puri- 
fication plants. 

In Ohio, we have insisted that supervision of 
these plants be of high order and by technically 
trained men. The Ohio Health Department has 
been instrumental in the formation and contin- 
ued functioning of the Ohio Conference on Water 
Purification. This organization, now in its 
cighth year, is composed of operators of water 
purification plants in Ohio, and other municipal 
officials connected with water supplies. A meet- 
ing is held yearly, at which time opportunity is 
afforded for the interchange of information and 
ideas, and the discussion of problems pertinent 
to water treatment plants. 

Another type of water supply which has re- 
ceived more detailed attention from sanitarians 
in recent years than formerly, is the so-called 
semi-public water supply. 

These supplies are available to the regular or 
casual user, and consist of water supplies for pub- 
lic schools, colleges, isolated hotels, country 
clubs, and the like, as well as roadside wells, and 
wells for summer resorts, tourist camps, churches 
and fairgrounds. The importance of proper 
control of this class of water supply has been 
greatly increased by the improvements in our 
highways, and the large amount of travel on 
these good roads by the general public. 

In Ohio, we became convinced that informa- 
tion as to the location of safe drinking water 
was more valuable, and would have more salu- 
tary effect on both the owner and the user of the 
supply, than by attempting to prohibit the use 
of unsafe water. 

Accordingly, in 1924, we initiated what was 
termed a “Seal of Safety Campaign.” Our ef- 
forts were concentrated, at first, on the main 
traveled highways, and, by enlisting the aid and 
co-operation of the county health departments 
as well as the State Highway Department, we 
have made satisfactory progress. We have also 
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received the hearty support of the various auto- 
mobile associations. 

Briefly, our plan is to examine wells and other 
supplies which are offered to the public for use. 
Samples are collected and a sanitary survey 
made; careful scrutiny being given to the gen- 
eral surroundings of the well and to the con- 
struction of the well itself. If a seal cannot be 
issued, instructions are given as to improvements 
necessary before a seal can be given. Where a 
seal is given, the well is prominently marked, 
and, in addition, signs are erected by the high- 
way department on each side of the well to notify 
the approaching motorist of the existence of a 
safe water. 

Over 3000 miles of state highways have been 
covered, and all wells deserving a seal of safety 
were marked. It is significant that over 300 sup- 
plies rejected are making necessary improve- 
ments to their supplies, that they may be awarded 
seals. 

At the outset, it was felt that rigid require- 
ments should be established for these roadside 
wells and other semi-public supplies, and, ac- 
cordingly, the standard has been maintained on 
a high plane. We have felt rewarded for this 
attitude by the fact that it has not been neces- 
sary to revoke any seals as a result of re-exami- 
nation of wells pronounced safe. 

I am happy to state that serious attention is 
being given by pulic health workers to roadside 
wells over the country at large. To my knowl- 
edge, some 7 or 8 states are carrying on this 
work similar to our plan in Ohio, and 42 states 
are engaged in supervision of roadside wells and 
other semi-public supplies, in some form or an- 
other. Illinois is doing creditable work in this 
endeavor. We know for a certainty that the 
traveling public is appreciative of this service, 
and it can not be gainsaid that the use of safe 
water will have its effect on the typhoid rates 
of the cities from which these people come. 

Although the prime motive of our “Seal of 
Safety Campaign” has been the protection to the 
traveling public, it has had marked educational 
effect in the rural districts. Many inquiries are 
received concerning proper methods of develop- 
ing and protecting private wells, so great, in 
fact, that we had to add an additional bacteriolo- 
gist in our Laboratory to care for this increase. 

In one county in Ohio, plans are being made 
by the agricultural authorities to conduct a cam- 
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paign similar to the state-wide campaign, and it 
is proposed to carry the message of “how to in- 
sure a safe water to every rural home in the 
county.” 

That there is need for improvement in the 
rural sections, is proven by records of vital sta- 
tistics. It has been noted, in recent years, that 
the urban typhoid death rate has declined more 
rapidly than the rural rate, and, in fact, for the 
past 9 or 10 years, has been lower. In Ohio in 
1926 (1927 records not complete), the urban 
rate was 3.4, while the rural rate was 6.1 per 
100,000. We hope to see this difference removed 
in the next 5 to 10 years. 

In discussing the subject of protection to the 
traveling public, mention must be made of the 
work done by the United States Public Health 
Service toward insuring safe drinking water on 
common carriers. ‘The United States Public 
Health Service requires that all water used for 
drinking or culinary purposes be certified. This, 
of course, applies to vessels as well as land trans- 
portation. This work is done by co-operation of 
the various state health departments in making 
examinations and reports on which the Service 
issues permits. This has been an important work, 
and has, no doubt, prevented much sickness. Its 
educational value has been great. 

Before closing this paper on water supplies, 
some of the high lights of stream pollution ac- 
tivities should be touched upon. This is really 
necessary because the two subjects are so closely 
allied. 

Stream pollution, as you know, is occasioned 
by the discharge of municipal sewage and indus- 
trial wastes into our water courses, either inade- 
quately treated or, in most instances, not treated 
et all. In recent years there has been an awaken- 
ing of public interest in this subject, and there 
is a growing intolerance against this defilement 
of streams and pollution of our sourecs of water 
supply. 

In the case of sewage, we are concentrating 
our efforts, in Ohio, not so much on the. installa- 
tion of new plants, although, our list of plants is 
steadily increasing, but on the proper operation 
of the plants that we have. We feel so strongly 
cn this point that, on several occasions, we have 
refused to sanction new plants until assured defi- 
nitely that funds were made available for their 
operation. 






The subject of industrial waste disposal is 
being given a great deal of attention at this time. 
In Ohio, we have tried to meet the situation by 
calling together, at different times, the various 
groups of industries, and have said to them in 
effect: “This matter of improved waste disposal 
id your problem; we have sufficient power by 
legislative enactment to compel you to. correct 
conditions, but we will not use it unless other 
methods fail; let us proceed in a spirit of co- 
operation, and both do our utmost to bring about 
the desired accomplishments.” 

Time will not permit more discussion on this 
subject, but I desire to say that we have been 
highly pleased with the attitude taken by the in- 
dustrial executives, and with the results obtained. 
The work is far from complete, but, at least, we 
are making progress. 

In our own state, we must solve our own prob- 
iems of stream pollution, but we frequently have 
issues more than state-wide in scope. In the case 
of the Ohio River, the issue has been met by an 
“Interstate Stream Conservation Agreement.” 

This agreement came about partly by accident, 
but mostly by necessity. 

In Ohio, we had the terrific problem of pollu- 
tion of water supplies by phenol discharged by 
plants making coke and by-products from coal. 

In Cleveland, at’ times the city water was not 
usable, and as new plants were established on 
the Ohio River basin, the water of Ohio River 
cities was ruined. 

The Ohio Coke Companies agreed to put in 
expensive treatment works, and this was suc- 
cessful in Cleveland. 

On the Ohio River, Ohio operated companies 
contributed less than 5% of the phenol. An 
agreement between Ohio, Pennsylvania and West 
Virginia, providing for uniform policies of en- 
forcement, which is, in effect, a treaty, was 
signed in 1924. It worked so well that Ken- 
tucky, New York, Indiana, Illinois, Tennessee, 
Virginia and Maryland, comprising all the states 
on the watershed, signed it, and it is resulting 
in the solution of a problem that, without it, 
could not have been solved. 

Recently, when Chicago had a serious outbreak 
of this nuisance, a conference of all the states 
on the Great Lakes Basin was called at Gary, 
Indiana. An agreement, similar in context to 
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the one already in successful operation on the 
Ohio River, is now in process of being completed. 

One cannot in a brief time, more than sketch 
these many tremendously important activities. 
No health department can work out solutions of 
these problems without public support, and I 
hope that we may have in the future, as we have 
had in the past, the support of our profession 
in this work, 

DISCUSSION 


Dr. Isaac D. Rawlings, Springfield: Dr. Monger 
told me he wrote this excellent paper which you 
have just heard, on last Sunday night; therefore, I 
have not had a copy of it and have had to guess as 
to what he would say. 

Illinois like Ohio and many other progressive 
states has been active in recent years in safe- 
guarding the waters consumed by her citizens and 
the visitors within her gates. Time does not per- 
mit of a detailed discussion of these many activities 
for safe water supplies. I can but refer to two or 
three of these. 

1. Water Supplies of Interstate Carriers. Con- 
trol of water supplies on trains, boats, and so forth, 
in Illinois, was started in 1918 under a cooperative 
agreement with the United States Public Health 
Service. 

The Illinois Department of Public Health through 
its water laboratory in the Division of Sanitation, 
makes inspections and analyses and reports its 
finding to the U. S. Public Health Service. 

In 1918 there were eighty-six watering points in 
Illinois used by railroads while in 1927 this num- 
ber had increased to 237 such watering points. That 
the Illinois Department of Health really functions 
in this activity is evidenced by the fact that during 
the past calendar year Illinois was the only state in 
the Union, having more than seventy-five watering 
points, which showed 100 per cent. action on every 
supply and railroad. The interstate water supply 
control since 1918 has resulted in a decrease in 
typhoid and other intestinal infections formerly dis- 
seminated by water on common carriers. 

The improved cleanliness and safety of these 
water supplies of common carriers and the higher 
standards that have resulted therefrom have aided 
in bringing about improvements in other public 
water supplies. In this work all the railroads of 
Illinois have given us their full cooperation and in 
this activity our relations with the TJ. S. Public 
Health Service have been cordial. 

2. Safe Water Seals. Illinois has rapidly ex- 
tended her hard road system in recent years and 
with thousands of people in every state taking ex- 
tensive automobile tours the safety of the water 
supplies at our roadside wells and in our tourist 
camps became an interstate health problem. 

Following the example set by Ohio, the Illinois 
Department of Public Health through its engineer- 
ing division undertook the inspection and analysis 
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and placing of safe water seals on wells along the 
state hard roads constantly used by the tourist 
travelers. 

At the end of the field-inspection season of 1927 
4,000 miles of hard road had been covered and over 
1,400 wells inspected. Of these 915 were dug wells, 
394 drilled wells, and 105 were driven. The first 
safety seals used were made of lead, shaped like the 
state of Illinois, and fastened to the pump by cop- 
per wires. These seals proved so attractive as sou- 
venirs for travelers that many have been stolen, 
so we have been compelled to adopt a new type of 
seal of the same design. The new type of seals are 
known as decalcomanic transfers. Each seal is 
given a number and the calendar year is placed above 
the seal. As long as these seals remain in good 
condition it will be necessary only to change the 
year from time to time. This safe water seal. work 
is being extended as rapidly as possible to all 
school wells and wells at chautauqua meets, sum- 
mer resorts, and so forth. 

The record and report forms used in connection 
with common carrier supplies and roadside wells 
activities are available here for any who are inter- 
ested. 

8. Ohio River Basin Agreement. The Ohio 
River Basin Agreement which was originated by 
Dr. Monger, and has been so ably described by him 
needs little discussion. It is a logical, effective and 
economical means of controlling the sanitary quality 
of interstate streams as it makes use of the exist- 
ing sanitary engineering machinery of the health 
departments of the several states concerned. IIli- 
nois was very happy to enter into the Ohio River 
Basin Agreement. 

Because of the dilution and distance of travel 
from municipal and industrial sewer and waste out- 
lets into the Ohio river and its tributaries above II- 
linois water supply intakes, no measurable objec- 
tionable pollution at the Illinois. intakes has oc- 
curred in the past. Therefore, the signing of the 
agreement by Illinois could not bring about any 
immediate or measurable improvements in the wa- 
ter supply of cities along the Illinois shore, but the 
adoption and carrying out of the agreement has 
prevented pollution and will prevent future addi- 
tional pollution of the Ohio river which might in the 
future have caused measurable and noticeable pollu- 
tion in the river as it reaches Illinois. 

The signing of the agreement by Illinois has, 
therefore, been on the grounds of prevention, with 
the appreciation that Illinois had little to give and 
much to gain thereby, and a realization that the 
principles of interstate stream-sanitation control 
were sound and warranted the support of all active 
state health departments in the Ohio river basin. 

The full value of interstate stream-control agree- 
ments will be obtained only when the state depart- 
ments of health have been given reasonable and 
proper jurisdiction over stream pollution in their 
respective states. Ohio and Pennsylvania undoubt- 
edly occupy better positions in that respect than 
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some of the other states, especially Illinois. It is 
hoped that this interstate stream sanitation agree- 
ment may result in better stream-pollution legisla- 
tion in states signatory to this agreement and thus 
bring about greater uniformity in all of these states 
in such work both for municipalities and industry. 

I want to congratulate those in charge of the pro- 
ceedings on the fact that they have presented such 
an excellent program and especially because they 
have brought to us noted state health officers from 
other states. Dr. Welch of Alabama, president of 
the State and Provincial Health Authorities of 
North America and an authority on public health, 
Dr. Monger of Ohio also an authority, who has 
done more than any other health officer in the mid- 
dle west probably in cleaning up stream water sup- 
plies. Dr. Bishop of Tennessee, also a visiting State 
health officer, has brought us a fine message, as have 
the others. I think we are to be congratulated upon 
this excellent program. 





OCCUPATIONAL THERAPY* 
DanteL H. Levintuat, M.D. 


Attending Orthopedic Surgeon, Cook County Hospital; Asso- 
ciate Attending Orthopedic Surgeon, Michael 
Reese and Mount Sinai Hospitals 


CHICAGO 


It is now well understood that orthopedic 
surgery consists of the prevention and correc- 
tion of deformities and the preservation and 


restoration of function. Notable advances have 
been made in all the principles of orthopedic 
surgery during the past twenty years, but the 
greatest progress has been made since the recent 
war, especially in occupational therapy. 
Without the assistance of physiotherapy, hy- 
drotherapy, heliotherapy, massage and occupa- 
tional therapy, the results of rehabilitative sur- 
gery would not be so encouraging. 
Occupational therapy is based on the princi- 
ple that an occupation which requires a series 
of coordinated, specific, voluntary movements, 
involving the personal interest of the patient 
will attain or maintain the maximum physical 
condition of the parts involved. The psycho- 
logical aspect of the handicapped is a very 
important consideration. The ancient Greeks 
surrounded their patients with beautiful pic- 
tures and diverted their minds with music. 
Many years ago Dr. Benjamin Rush wrote 
a letter to the board of managers of the Penn- 
sylvania Hospital advocating the use of certain 
forms of labor for the physical benefit of pa- 


“From the orthopedic and occupational therapy departments, 
Michael Reese Hospital. 
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tients. In 1803, Reil wrote a book on the sub- 
ject of employment as a diversion for mental 
cases. Since 1813, Bloomingdale Hospital at 
White Plains, N. Y., has employed various 
forms of occupation for patients. 

It was not until the close of the Civil War, 
however, that occupational therapy was used in 
hospitals other than those for mental diseases. 
At that time patients were set at light occupa- 
tions, such as making candles. In 1906, Miss 
Susan Tracy, one of the pioneer occupational 
therapists in this country, advocated a course 
in this subject as a part of every nurse’s train- 
ing. 

The real necessity for occupational therapy 
was apparent during the World War. It should 
now be just as important in every civilian hos- 
pital as are the physical therapy and other de- 
partments. No longer do the physicians and 
nurses look upon the aides as intruders in the 
ward, They are an essential part of our service 
to humanity. 

The physician should prescribe occupational 
therapy at the proper time in the course of his 
treatment of a case, noting for the aide the 
diagnosis and parts to receive special attention. 
(Figs. 1 and 2.) 

The therapist must have a working knowledge 
of joint and muscle action. The object of her 
efforts will be the restoration of normal, coordi- 
nated function of nerves, muscles and joints. 
She begins by an analysis of her patient both 
physical and mental, and records on a special 
chart the range of motion and strength by 
means of protractors and spring scales. The 
improvement in the physical condition and the 
joy of accomplishment stimulates the convales- 
cent patient as he watches his chart and observes 
the products of his efforts. 

The work should be started in the ward. It 
may begin simply by the reading of books or 
simple basketry or some similar light occupation 
of the diversional type. This makes the conva- 
lescence more bearable. Later the patient may 
be taken to the shop. 

The work is divided into three types: 

1. Occupational—with curative and _ voca- 
tional outlook. 

2. Curative or therapeutic, and 

3. Vocational, having economic value. 

There must be cooperation between the vari- 
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ous departments. The physical therapy depart- 
ment working together with the occupational 
therapy department to attain the same objec- 
tive. The patient must never be fatigued. 
Swaim has well said, “The greatest single dan- 
ger in orthopedic occupational therapy is fa- 
tigue, which does more permanent harm than 
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OCCUPATIONAL THERAPY PRESCRIPTION 


Patient’s Name 


is referred to the Occupational Department for 


Curative 
Diversional \ therapy. 


Diagnosis 


Work recommended— 

shop work 

ward work 
1. Light—requiring little concentration. 
2. Light—requiring concentration. 


3. Requiring con entration and physical effort. 


Attending Physician 


FOR TYPES OF WORK GIVEN SEE REVERSE SIDE. 


any one other factor and should be avoided at 
all hazards.” 

The therapist knows that regulated rest plus 
exercise causes an increase in the blood supply 
and growth.. She therefore constantly super- 
vises the work of the patient. She knows that 
the occupation must have a strengthening action 
on the weakened muscles and a relaxation effect 
on the stronger, opposing group. For example, 
if a patient has a weakened forearm flexor group, 
no work should be permitted that gives equal 
stress on the biceps and triceps, for it is very 
evident that the stronger triceps will improve 
more rapidly than the weaker biceps. The work 
assigned must actively enhance the power of 
the biceps and allow the triceps to act more pas- 
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sively. Hot swollen joints must never be exer- 
cised. Pain which persists for twenty-four 
hours is a warning signal that the work has 
been overdone. Passing pain which subsides in 
an hour or two is insignificant. 

If the joint motion is good and the muscula- 
ture weakened then a craft requiring strength is 
desirable, but if the musculature is good and 
joint motion is desired then work requiring 
strength is not essential. 

The writer disagrees with the statement that 
“any general hospital where patients do not re- 
main over a month does not as a rule require 
an occupational therapy department.” Gaenslen 
of Milwaukee urges early craft work to shorten 
the convalescent period. 

Types of Movements. Extension is the 
straightening of a joint, e. g., the knee is in 
extension when standing straight. 


TYPES OF WORK 


WARD WORK 


Light - - - requiring little concentration. 


Sewing — Embroidery — Crocheting — Knitting 


Light - - - requiring concentration. 


favors and gifts _ colonial mats. 


cord work _ simple weaving 


types of crocheting — types of knitting 


raffia and grass basketry 
bead work 


Requiring physical effort and concentration. 


basketry _ leather work 


SHOP WORK 


Light - - - requiring concentration, 


bookbinding _ painting baskets 


decorating boxes — clay modelling 


Requiring concentration and physical effort. 


wood work — metal work _ weaving 


rush seating _ caning 


Flexion is bending a joint, e. g., bringing the 
hand to the face flexes the elbow. 

Abduction is movement away from the mid- 
line of the body, e. g., raising the arm sidewise 
away from the body. 
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Adduction is movement toward the midline 
of the body, e. g., placing the right hand on the 
left shoulder causes adduction of the right arm. 
Crossing the legs causes adduction of the lower 
extremities, 

Pronation of the forearm is movement caus- 
ing the palm to be turned downward or back- 
ward. 

Supination of the forearm is movement turn- 
ing the palm upward or forward. 

Circumduction is movement in a circle, e. g., 
shoulder movement. 

Rotation is turning or twisting around an 
axis, as turning a knob with the wrist and arm 
relatively rigid. 

Consideration of Special Movements. Move- 
ments of the thumb, fingers and wrist are re- 
quired in knitting, weaving, modeling, carpen- 
try, engraving, machine shop work, basketry, 
leather tooling, belt knotting, in playing the 
piano or Violin, and in using the typewriter and 
adding machine, 

Elbow and shoulder movements are necessary 
in hammering, sawing and planing, rug weaving, 
winding of yarn, working with breast drills, 
painting, farm work, e. g., hoeing, raking. Also 
in using the rowing machine, horizontal bar and 
wall pulleys, and blackboard exercises. 

Back movements are involved in greenhouse 
work using low and high benches. The rowing 
machine is also very useful for back movements 
as well as forearm, arm, thigh, leg and foot 
exercises. 

Hip, knee and ankle movements are increased 
by using the bicycle, jig-saw, grindstone, foot 
lathe, rug weaving, carpentry and machine shop 
work, rocking chair, sewing machine, dancing, 
bicycle riding, and for children, tricycles and 
kiddy cars. 

In establishing an occupational therapy de- 
partment and curative workshop one should 
refer to the monograph of Dr. R. T. McKenzie, 
entitled, “Reclaiming the Maimed,” and that of 
Major B. T. Baldwin on “Occupational Thetapy 
Applied to Restoration of Function of Disabled 
Joints.” Also the “Report of Committee on 
Installation and Advice.” Archives of Occupa- 
tional Therapy, September and October, 1924. 
104 South Michigan Avenue. 
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THE HEART IN GOITER CONDITIONS* 


Frank DENEEN, M.D. 
BLOOMINGTON, ILL. 


The question of goiter is largely a question of 
the heart. Toxic goiter and functional changes 
in the heart are inseparable. There are never 
any toxic manifestations of the thyroid without 
definite functional changes in the heart. 

The palpitation is transient. Very often the 
initial attack is a, typical case of paroxysmal 
tachycardia. The tachycardia is likewise evanes- 
cent. The progression may be slow or it may be 
rapid becoming permanently; rapid, then more 
rapid with a pulse resembling a Corrigan’s pulse 
in feel, then auricular flutter and auricular fibril- 
lation. 

The cardiac impulse becomes more and more 
distinctive as the toxicity increases. It is char- 
acterized by a hard forceful slap with rapid re- 
traction. It reminds one of a combination of 
the strong heave of a greatly hypertrophied heart 
with the sharp slap of a dilatation. 

Murmurs when they develop are heard most 
frequently in the pulmonic area; sometimes in 
the aortic area and over the vessels of the neck. 


These murmurs are not associated with any 


change in size, shape or position of the heart. 
They resemble an aortitis more than anything 
else with a soft blowing systolic murmur. They 
can be differentiated by the absence of change in 
the base of the heart. A murmur at the apex that 
is transmitted to the axilla has no relationship 
to goiter, but is a frequent complication. 

Painstaking care must be used in determining 
murmurs over the gland itself since pressure 
from the bell or bowl of the stethoscope can pro- 
duce a murmur usually of a to and fro nature. 
The larger and more vascular the gland the more 
readily can this mistake be made. 

The most interesting thing in the disturbances 
of the heart in goiter is the fact that no real 
morbid pathological changes occur directly from 
the goiter itself or its secretions. The changes 
that take place must come either from direct 
stimulation of the heart muscle by the toxin or 
through action upon the vagus nerve or the sym- 
pathetic. 
tion and not of destruction. 


The process must be one of stimula- 
Were the ‘toxin de- 


*Read before the Section on Medicine, Seventy-eighth An- 
nual Meeting of the Illinois State Medical Society, Chicago, 
May 8, 1928. 
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structive then we would have definite losses of 
the muscle of the heart with the impossible re- 
turn of heart function to normal or nearly nor- 
mal as occurs in the vast majority of toxic goiter 
cases after the offending portion of the thyroid 
is removed, 

The basal metabolic rate is only a test that 
goes hand in hand with muscular activity. With 
the increase of activity of the myocardium there 
must of necessity be a corresponding increase of 
oxygen consumption. The tremor is a similar 
manifestation of muscular stimulation. In the 
large majority of cases the hyperfunction of the 
myocardium and the rapid tremor of the skeletal 
muscle are concomitant in development. 

We know from wide experience that, in an un- 
complicated goiter case, the heart assumes little 
if any enlargement; that the size and the shape 
and the position of the heart corresponds with 
the topography of the body. 
the patient is a long slender chested individual 
with a narrow sternum, the rather asthenic type, 
vou will find the small narrow heart. Or, if 
he is the short chested, heavy set individual with 
a wide sternum, he will have a much larger 
transverse diameter of the heart and a larger 
base. And between these you will find every 


In other words, if 


degree of size, position and shape. 

In watching these hearts with toxic goiter 
under the fluoroscope you will find the same 
degrees of increased contraction of the heart 
muscle regardless of its size. In other words, 
the muscle fibers themselves apparently undergo 
& greater degree of contraction. Now does this 
contraction come from tke irritation of the heart 
muscle or does it come from nerve stimulation ? 

It is a positive fact that with the electrocar- 
diogram in toxie types the contraction in the 
sinus node starts and develops upon its contrac- 
tion before the previous systole of the ventricle 
has been completed. This takes place in the 
mildly toxie type of goiter as well as in the more 
severe types previous to the time that there is 
any change in rhythm or regularity of the heart. 

After the removal of the diseased portion of 
the thyroid the heart again goes back to its nor- 
mal contraction. In other words, the P wave of 
the electrocardiogram does not develop until after 
the completion of the T wave. 

One of the most important things is not only 
to recognize the end results of a goiter upon the 
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heart but to be able to know it in the milder 
forms of goiter intoxication. Where we have 
the early tachycardia with slight changes in blood 
pressure, the latter is of the utmost importance. 
Changes in blood ‘pressure are concerned in va- 
rious ways in which the pulse pressure may be 
increased. Generally there is a slight increase 
of 4 to 10 m.m in the systolic and a decrease of 
from 2 to 6 in the diastolic. Some of them re- 
taining a normal systolic but a drop in the 
diastolic of about 10 m.m. aids greatly in mak- 
ing a diagnosis of goiter toxicity. A smaller 
per cent in the earlier stages have an increased 
systolic with no change in the diastolic but ap- 
parently in the majority of cases there is the en- 
deavor upon the part of the body mechanism to 
compensate in such a way that less load is 
thrown upon the organ or system most vitally 
involved. In other words if the heart is forced 
to do a greater amount of work due to both in- 
creased rate and increased contractions then the 
peripheral resistance is lessened. This is espe- 
cially true of exophthalmic goiter where it is 
often impossible to get a diastolic reading. 

The outstanding observation made in the ade- 
nomatous type of cases is the evanescence of 
symptoms that give a history of yesterday having 
marked tachycardia, palpitation and shortness of 
breath, today they feel better, their blood pres- 
sure is normal and pulse rate is probably near 
normal. ‘Tomorrow they again may have their 
more severe symptoms. It is very advisable with 
these patients not to diagnose neurosis or neuro- 
circulatory asthenia from the symptoms which 
We find -that the ma- 
jority of these patients come up to see their Doc- 
tor on the days that they feel better. This type 
of goiter may go on for years without any pro- 
gression or retrogression of symptoms. 

These symptoms are more typical of the ade- 
romatous type than any other type; the exoph- 
thalmic patients having more constant subjective 
and objective symptoms. We have frequently 
observed that these periods of toxicity would go 
hand in hand with the size of the adenoma, that 
is when the adenoma was larger and apparently 
more active in its secretion the symptoms were 
present, that when the adenoma became smaller 
and sometimes not palpable that the symptoms 
disappear. With the passing of time the ten- 
dency is present toward the development of a 


the irritable heart causes. 
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permanent high pulse pressure, this being more 
consistent than the tachycardia. Occasionally 
these patients apparently undergo an apparent 
cure without any cause whatsoever. 

In the type that follows an acute attack of 
influenza the thyroid involvement is generally 
more severe, the tachycardia, palpitation and 
pulse pressure showing more definite changes. 
The progress is more acute, where it is not at 
all unusual to see a complete disappearance of 
the diastolic reading, the systolic pressure may 
run up to about 180 or 190 and sometimes over 
200 where just a few weeks before it had been 
normal, This type gives the definite electro- 
cardiographic change, the fluoroscopic changes 
of size being absent or out of all proportion to 
the other findings. The hearts in these cases 
return almost to normal in almost 48 hours fol- 
lowing operation. These types off cases if let 
go develop auricular fibrillation early. 

In attempting to understand the activity of 
the thyroid upon the heart we go back to state- 
ments of physiologists. It is sometimes very 
hard to correlate the action of the heart in goiter 
with properties of heart muscle as given by 
physiologists. 

For instance, Howell states, “The contraction 
of the heart muscles are always maximal; that 
whatever may be the condition of the muscle at 
any given movement, its contraction in response 
to artificial stimulation is maximal for that con- 
dition.” 

However, if this is true, then there must be 
definite changes in heart muscle in toxic goiter 
conditions; perhaps only in the chemistry of. the 
muscle; because heart muscle has an increased 
contractability as is shown in the electrocardio- 
graph, by the fluoroscope and by blood pressure. 
In other words, as the physiologists state, re- 
gardless of the amount of electrical stimulation 
applied, the heart muscle will only contract a 
maximum, depending upon the condition of the 
heart at that time. The variation of contraction 
therefore depends upon the condition of the 
muscle. Perhaps this is due to chemical changes 
in the muscle improving the nutrition or per- 
mitting an increase of oxidation. 

We again come to another property, the re- 
fractory period of the heart. That is that during 
the period of systole an electrical stimulation has 
no effect. 
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We are now brought face to face with the elec- 
trocardiograph reading in which the more severe 
the toxemia from the thyroid the earlier develops 
the contraction in the sino-auricular node before 
the complete contraction of the ventricle. To 
me it is something as yet unexplained, unless we 
accept the fact that the auricles being in diastole 
take up this early stimulation from the sino- 
auricular node. This would negative the theory 
of the refractory period. Both of these condi- 
tions would seem to substantiate the fact that 
the toxins of goiter do produce changes within 
the heart muscle and apparently must be of pure- 
ly chemical nature without structural changes. 

The statement is frequently made that digi- 
talis has no effect upon the goiter heart, to this 
I cannot help but make a firm objection because 
in the vast majority of cases we are able to slow 
the pulse and the heart becomes stronger witli 
lower pulse pressure when the patient becomes 
digitalized. Of course there are some patients 
in whom we do not get a digitalis action but we 
must also remember in heart cases regardless of 
the etiology that we have our failures of digital- 
ization. Some individuals are refractory to digi- 
talis. 

It is our experience that if we digitalize an 
auricular fibrillation and obtain a regular rate 
and rhythm previous to the operation and main- 
tain it that way for about one to two weeks that 
we are less liable to have the embolic accidents 
that follow restoration of normal rate and 
rhythm than by getting this normal rate by thy- 
roidectomy. When the auricular fibrillation has 
been of long standing over a period 2, 3 or more 
years we seldom get a restoration to normal 
either with digitalis or with the operation, never- 
theless the patient has a marked improvement in 
breathing and in subjective symptoms referable 
to the heart. 

At the end of forty-eight hours following oper- 
ation the heart rate drops to normal and remains 
there, the pulse pressure drops rapidly and the 
heart is apparently not in fatigue because the re- 
serve force of the heart is soon built up. It is 
not necessary to keep these patients in bed after 
the first few days. In fact it is better in most 
cases to get them back into some interesting 
though not strenuous occupation as prolonged 
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rest in bed tends to develop a neurosis in these 
patients. 

Organic changes do take place in the heart 
when the goiter is large enough to produce pres- 
sure upon the superior vena cava; producing in 
its mildest obstruction a slight increase collateral 
circulation upon the veins of the chest wall and 
in the neck; with edema and cyanosis of the neck 
which is generally more pronounced in the re- 
cumbent position than in the upright. In fact, 
most of these patients say that they have much 
greater relief when sitting up. By bending for- 
ward, even in many of the severe cases, the 
edema of the neck disappears producing an in- 
termittent collar of Stokes. 

This congestion apparently produces a back 
pressure resulting in increased resistance to the 
flow of the blood from left ventricle and auricle, 
producing an enlargement of the heart down- 
ward and outward to the left. This undoubtedly 
is a true hypertrophy, because after removal of 
intrathoracic goiter with great improvement of 
symptoms the size of the heart persists. The 
asthma present in so many of these cases is un- 
doubtedly due to pressure either upon nerves or 
to increased intrathoracic pressure because of 


instantaneous disappearance of wheezing follow- 
ing removal of the intrathoracic thyroid. We 
have seen some cases where the pressure was upon 
the subclavian artery with edema of the right 


arm. 

The peculiar thing is the development of a 
heart condition in the hypothyroid. We have 
also the shortness of breath and the dyspnea. 
You may have either bradycardia or tachycardia. 
In either case there is a distinct enlargement in 
the size and shape of the heart. 

The blood pressure is characterized by de- 
creased pulse pressure being out of all propor- 
tion to the size of the heart. In fact it is in al- 
most inverse ratio; the greater the increase in 
size, the weaker the heart action. 

Thyroid medication is specific. The heart 
decreases in size, the blood pressure goes to nor- 
mal or little above normal; the pulse rate tends 
to go back to normal and the dyspnea is greatly 
relieved. In occasional cases seen, thyroid medi- 
cation can be discontinuate, especially in the 
milder types with permanent improvement. In 
the typical cretin or severe myxedema, it must 
be given continuously. 
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DISCUSSION 


Dr. David C. Straus, Chicago: Before taking up 
the discussion of the interesting paper of Dr. De- 
neen, I wish to state that I am not an internist, but 
a surgeon. Dr. Hamburger, who was to open the 
discussion, is out of the city, but he and I have 
been on the goiter group at the Michael Reese Hos- 
pital handling all the service cases at that institu- 
tion since 1924, and so I am familiar with our 
cases. I have no idea what he might have wished 
to say, but I wish to discuss the subject from the 
standpoint of the surgeon. While I agree with 
most of what Dr. Deneen said, I am not sure I 
understood what he said about cardiac dilatation. 

I believe there are a large group of cases every 
year treated as cardiac cases in which the heart 
condition is secondary to a toxic goiter, but in which 
the correct diagnosis is not made because the usual 
symptoms of hyperthroidism are not marked, and 
the thyroid gland may be of normal size. 


There is also a group of cardiac cases in which 
the cardiac pathology is primary, but in which an 
associated toxic goiter is present and the hyper- 
thyroidism markedly interferes with obtaining a 
satisfactory result by medical means alone. In 
these cases surgery is indicated. ( 

For these reasons, I believe every cardiac case 
should be looked upon as a possible goiter case, 
and every heart case should have a basal metabolic 
rate taken, and more than one. 


I wish to mention two cases which confirm what 
Dr. Deneen said about the possibility of a toxin 
from the thyroid being a cause of auricular fibril- 
lation. We recently had two cases in point at the 
Michael Reese Hospital. 

The one case was a frank case of toxic goiter 
with fibrillation. In spite of several weeks of bed 
rest and medical treatment under Dr. Hamburger’s 
care, using digitalis until the patient was digital- 
ized, and then later using quinidine, the fibrillation 
persisted. Finally, Dr. Hamburger discussed sur- 
gery in spite of the persistent fibrillation, and we 
decided that operation was safe and I performed a 
subtotal thyroidectomy in one stage. The fibrilla- 
tion ceased the same day and never returned. 

The other case, a patient with myxedema, on Dr. 
Hamburger’s service, was being treated with thyroid 
extract in increasing doses. She never fibrillated 
until the dose reached 15 grains of thyroid extract, 
when fibrillation began. The dose was promptly 
decreased, and the fibrillation promptly ceased. 

These two cases show the close relation of thy- 
roxin and fibrillation, Thyroid cases, with asso- 
ciated heart disease, stand operation relatively well 
and surgery can be undertaken even when a cer- 
tain amount of cardiac decompensation exists. 

The last case I wish to mention is that of a 
woman, 56 years of age, at present in the hospital. 
I operated on her daughter-in-law several years ago 
for a common duct stone with choangitis. The 
daughter-in-law called me one day, several weeks 
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ago, asking me to come and see her mother-in-law 
who she said was having trouble with her gall blad- 
der. She was very familiar with the typical symp- 
toms of indigestion, belching, pain radiating to the 
shoulder, etc. The patient recently had had the 
flu. When I saw her she undoubtedly did have gall 
bladder disease, but what was more important, she 
had a dilated heart that reached to the anterior axil- 
lary line. She was emaciated but at the time I 
attributed her loss of weight to her failure to eat, 
due to the distress food caused her. I digitalized 
her and as soon as she could be: safely moved, had 
her enter the hospital. I suspected a possible 
goiter, as she was nervous and had a stare and con- 
sequently had a basal metabolic rate taken. It was 
+77! It was then at once obvious that while the 
patient did have gall bladder disease, it was of less 
importance than her heart condition, and that the 
heart condition could only be cured by operating 
on her thyroid gland as soon as she could be got- 
ten in suitable condition by means of iodine and 
digitalis. This case only emphasizes again that 
every heart case must be studied as a possible goiter 
case. In conclusion, I wish to mention that in such 
a case as this last one, where a toxic goiter co-exists 
with a diseased gall bladder, the gall bladder should 
not be operated on until after the goiter has been 
removed. Of course one might have to operate on 
a gall bladder first if it presented an urgent in- 
dication, as rupture, but one should otherwise al- 
ways operate on the thyroid primarily, removing 
the gall bladder later, as a local focus of infection, 
which should never be allowed to remain in pa- 
tients who suffer from toxic disease of the thyroid. 

Dr. Deneen: What I meant by dilatation is that 
except when the goiter patient goes into extremis, 
you do not get a dilatation. Of course, when a 
goiter is bad and the hyperpyrexia develops, some- 
times a hundred and four and a hundred and five, 
you will get a dilatation there. I believe the tem- 
perature is possibly responsible for the dilatation 
because the temperature is undoubtedly going. to 
bring on a cloudy swelling. I do not believe the 
dilatation takes place in the ordinary goiter heart. 

The size of the thyroid has no relationship to tox- 
icity. A small thyroid can be much more toxic than 
the large ones and I believe frequently is. Most 
of our extremely severe cases of thyroid are in the 
very small types and sometimes a very small 
adenoma. 

When you are dealing with a thyroid in which 
the heart condition is due to some other cause, such 
as rheumatic heart or a hypertension heart, of 
course it is necessary that the patient be gotten 
in condition as soon as possible and operate, be- 
cause that heart will not get its full improvement 
until that thyroid is ceasing to damage the heart. 

The basal metabolic rate is of value but amounts 
to nothing compared with your bedside symptoms. 
It is what you men go into the home and see, out 
in the country and see that is the most important 
thing in a thyroid case. Of course with us the 
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majority of heart cases are due to thyroid. Nat- 
urally we see more of that type than we do of the 
rheumatic types or syphilitic type. Right now, of 
course, we are getting a preponderance of strepto- 
coccus heart from the present epidemic, but taking 
it year in and year out, I believe that in central 
Illinois now there are more goiter hearts than any 
one type of heart. 

Regardless of your basal rate, depend upon the 
clinical symptoms of the thyroid because, as Dr. 
Stieglitz pointed out, in your blood chemistry, in 
your basal rate, you are liable to many errors be- 
cause we must remember that all our mechanical 
and laboratory errors are full of variables with very 
few constants. 

Your operative risk depends upon the judgment 
of the man examining the heart. Auricular fibril- 
lation is not a contrary indication to operation when 
the auricular fibrillation is due to thyro-toxicosis, 
because the auricular fibrillation of a thyroid is not 
the same proposition that you have with mitral- 
stenosis auricular fibrillation. The main thing is 
to remember that all through your goiter work 
and in encountering a goiter, the invalidism of the 
goiter patient is due to the heart. If it were not 
for the heart, the patient would manage to get along 
and do his normal daily routine. Always remem- 
ber in checking up upon a goiter that the one im- 
portant thing is to check up upon the heart. 





METASTATIC ABSCESSES 
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Associate in Surgery, Northwestern University Medical School; 
Attending Surgeon, Evanston Hospital 


WINNETKA, ILL. 


Patient A. H., aged sixteen years, was admit- 
ted to the Evanston Hospital on Nov. 11, 1927. 
While playing football five weeks previously, the 
patient had sustained a subluxation of the left 
sterno-clavicular joint. ‘Two weeks previous to 
admission the patient developed a boil on the left 
elbow. One week later following a slight re- 
injury of the original affliction, the patient began 
tc have swelling of the left side of his neck. 


For the four days previous to admission the pa- 
tient was confined to bed with fever, pain and stiff- 
ness of neck, vomiting, and headache. On the day 
of admission there was very marked swelling of 
the left side of the neck from below the clavicle to 
the mastoid process. This area was tender and red, 
and there was rigidity of the sterno-mastoid muscle. 
There was difficulty in opening the mouth, and in 
swallowing. There was some hoarseness and a lit- 
tle dispnea. The furuncle of the elbow was still 
inflamed and discharging. The urine was negative 
save for a trace of albumin. The white blood count 
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was 15,600.. The temperature was 103.2 and the 
pulse 100 to 120. 

Under ether anesthesia a long incision was made 
at the mesial border of the sterno-mastoid. After 
a somewhat prolonged and careful dissection the 
abscess cavity was broken into behind the sterno- 
mastoid and the clavicle. This cavity pointed up- 
ward along the carotid sheath, laterally under the 
sterno-mastoid, and somewhat downward toward the 
mediastinum. It was necessary to make several 
counter incisions on the lateral side of the sterno- 
mastoid in order to drain the, carotid and post- 
sterno-mastoid pockets. Five rubber drains were 
used. Wet boric dressings were applied to the el- 
bow. Culture of the abscess pus showed hemolytic 
staphlococcus albus. The temperature fell to normal 
in less than forty-eight hours, and the patient was 
discharged from the hospital on the seventh day. 


After a several weeks of dressing the wounds 
healed nicely. In this case it was felt that the 
organism of the boil metastasized to the site of 
the injury and there formed an abscess. 


Patient B. A.:—Admitted to the Evanston Hos- 
pital on Feb. 13, 1928. Five days previously he had 
sustained a small laceration of thenar eminence of 
his left hand. This wound was considered trivial, 
was given but slight attention by the patient. 

Two days later the patient fell from his bicycle 
and in so doing, caught his left arm under the 
handle-bars, and wrenched his left shoulder. The 
strain was slight and the patient thinking little of 
it, went on riding his bicycle. 

The day following the accident, the patient had 
discomfort in his left shoulder and a temperature 
of 100. The ministrations of an osteopath were in- 
effectual and, after a restless night, the patient was 
first seen by the writer. , 

The temperature on admission was 102.6 degrees, 
the pulse 96, respiration 36. The entire left pectoral 
and supra clavicular regions were markedly swollen, 
tender, and somewhat red. The patient was able to 
abduct and rotate the arm but slightly and only 
with considerable pain. The small wound of the 
thenar eminence was red, open, and discharging. 
The white count was 22,800. X-ray showed no 
fracture involving the shoulder. While it was 
deemed that there was infection beneath or in the 
pectoral muscles, the diffuse character of the swell- 
ing seemed to indicate delay for further localization. 

Accordingly, continuous hot fomentations were 
started. The daily white counts for the next four 
days were 22,650; 14,400; 15,000; and 18,450 respec- 
tively. Five days after admission the localization 
was more definite, and operation was determined 
upon. 

Under ethylene anesthesia on Feb. 18, 1928, a 
five inch incision was made parallel to the fibres of 
the pectoralis major muscle. The fibres of this 
muscle and those of the pectoralis minor were di- 
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vulsed and a large abscess was broken into. This 
was drained with Penrose tubing and small rubber 
tubes. One of the latter was passed through a 
counter drain opening below the border of the pec- 
toralis major. The temperature gradually subsided, 
and the patient was discharged from the hospital 
eight days after operation and came to the office 
for further dressings. The wound granulated in and 
healed nicely in about three weeks. 

In this case it was felt that the organisms 
which entered at the small wound on the hand 
had metastasized to the “locus resistentiae 
minorae”—in this case a torn muscle fibre of the 
pectoralis minor. 

Under certain circumstances pathogenic bac- 
teria may escape from a focus of infection in the 
body and appear in the general blood stream. 
There can be no doubt that traumatism plays a 
role in the escape of the bacteria through the de- 
fensive barrier by which the body has surrounded 
the focus of infection. Squeezing a boil, ill ad- 
vised or premature incision, incision with a dull 
instrument, or unnecessary manipulation after 
incision are to be avoided. There may be dissem- 
ination of bacteria without demonstrable trauma. 
Once in the blood stream, the bacteria are largely 


destroyed. Some, however, which escape destruc- 


tion may find a favorable environment, lodge 
there, grow, and in turn cast out in the blood 
stream increasing numbers’ of bacteria 
(Meleney’). 

If the focus from which the bacteria have or- 
iginated be adequately drained, the mere finding 
of bacteria in the blood stream has not a grave 
prognosis (Martin*). 

The lodgment of bacteria in distant parts of 
the body may be mechanical. Embolic bacterial 
masses may plug an arteriole or a capillary. 
(Martin.*) In this class are the cases of meta- 
static lower abscesses from infections drained by 
the hemorrhoidal veins. The bacteria may es- 
cape by the lymphatics and be captured at the 
nearest lymphnode. 

There they may be overcome or they may 
propagate and go on to suppuration, as for ex- 
ample the auxilliary abscess following an in- 
fected finger. Pyemic or embolic abscesses are 
usually multiple (Leonard Freeman‘). 

The subject of metastatic abscesses has long 
interested physicians. In the first series of the 
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Surgeon General’s Catalogue appear some fifty- 
three articles under this caption and includes an 
original thesis from Heidelberg dated 1759. The 
Second Surgeon General’s Series lists but seven 
articles and the Third Series does not have a 
heading on metastatic abscesses. In 1916 Nulls 
and Sowell’ reported a case of tonsillitis from 
which stapyhlococcus albus was obtained. Seven 
days later the patient had a pyelitis and cystitis, 
and three weeks later an abscess of the foot was 
opened and the pus from this gave staphlococcus 
in culture. 

Phemister has called attention to pre-existing 
cutaneous infections in osteomyelitis. In 1922 
Kretschmer reported cases in which there were 
staphlococcus infections of the kidney secondary 
to felons and neck carbuncles. These cases were 
characterized by fever, leucocytosis, localized ten- 
derness, and occasionally by a normal urine. 

The kidney, which had the gross appearance of 
a carbuncle, generally was removed. 

Recent reports of metastatic perinephritic ab- 
scesses have been frequent. Schnitzler™ reported 
fourteen cases of perinephritic abscess in nine 
who had furunclosis immediately preceding the 
first symptoms. 

One patient with a practically healed furuncle 
of the thumb developed a perinephritic abscess 
after prolonged carrying of a knapsack chiefly on 
the affected side. Another case, an elderly gen- 
tleman with a practically healed furuncle on the 
back of his neck, stumbled while crossing the 
street, and only by severe muscular strain 
avoided falling. Perinephritis developed. 
Schnitzler thinks trauma induced the perine- 
phritis. In 1922 Blesh reported two cases. 

In the first the primary infection was a thumb 
infection which had been drained three weeks 
previously, and in the second a furuncle of the 
face. Incision in both cases revealed perine- 
phritic abscesses. Niewwejaar® reported six cases 
with surgical treatment and states that in 
seventy-four cases collected from the literature 
there were two deaths. 

Salleras® reported a case in which three days 
after incision of a phlegmon of the hand, the 
fever reappeared and there was pain and tender- 
ness in the lumbar region. The urine was nor- 
mal. Incision revealed a large perinephritic ab- 
scess. This author quotes Albarran who believes 
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that trauma is a factor in the localization of 
phlegmons around the kidney. 

A most interesting case is that of Schafer’s.’° 
On May 13, there was an operation for fistula-in- 
ano which was followed by the daily passage of 
bougies to insure the dilation of the anus. On 
Aug. 14, the patient was readmitted with a diag- 
nosis of cerebral thrombosis and died on Aug. 26. 
The post mortem showed an abscess cavity 2.5x5 
em. in the right fronto-motor area lined with 
greenish pus and filled with a foul-smelling 
liquid. Culture of this pus showed colon bacilli 
and streptococci. This writer states that the ma- 
jority of metastatic brain abscesses are secondary 
to purulent infections in the thoracic cavity, al- 
though whitlow, tonsillar abscess and suppura- 
tive adenitis are responsible for some. 

Asman” reported a severe case of ischio-rectal 
abscess. About a week after operation multiple 
abscesses began to develop. ‘These involved both 
hands and the left elbow joint. Multiple inci- 
sions were required for drainage. The two cases 
reported in the present communications are of 
particular interest as the metastatic abscesses 
definitely arose at the site of a traumatism. The 
hemorrhage incident to the trauma seems to con- 
stitute the favorable environment or soil, and 
may correctly be termed the “locus resistentiae 
minorae.” . 

The writer believes that the likelihood of meta- 
stasis from cutaneous infections is less if the 
latter are not subjected to traumatism. The 
injudicious squeezing of boils to express pus, the 
premature incision of an infected area before 
localization has been completed, and even the in- 
cision of a definite abscess cavity with a dull 
knife, are the potential causes of serious trouble. 
Not only may the infection be spread to a larger 
contiguous area, but may even be made to meta- 


stasize. 
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THE TREATMENT OF HEMOLYTIC 
STREPTOCOCCUS SEPTICEMTIA* 


Epmunp C. Roos, M. D., F. A. C. S. 
DECATUR, ILL. 


For many years patients developing a hemo- 
lytic streptococcus septicemia were considered as 
hopeless, and an unfavorable prognosis was al- 
ways given, which usually proved to be the cor- 
rect one. In 1919, Hugh Young" announced the 
preparation of a new germicide, called mercuro- 
chrome 220 soluble. Its use at first was limited 
to the genito-urinary tract, but was gradually 
extended until in 1924 Young? reported enthusi- 
astically on the results of the intravenous use of 
mercurochrome in general and local infections. 
In 1925 he® reported a series of cases he had col- 
lected from various parts of the country, includ- 
ing several hemolytic streptococcus septicemias 
which had recovered following the intravenous 
use of mercurochrome. He recommended com- 
paratively large doses, namely 5 mgm. per kilo- 
cram of body weight. 

The advent of mercurochrome in the treat- 
ment of infections certainly has been of great 
value. However, the intravenous use is not with- 
out its dangers. Symptoms of mercurial poison- 
ing and shock followed by death have been 
repeatedly reported. Several cases in our own hos- 
pital ended fatally shortly after intravenous in- 
jections of mercurochrome in doses which were 
considered to be within normal limits. A special 
committee, appointed by the Therapeutic Re- 
search Committee of the Council on Pharmacy 
and Chemistry, in their report on the status of 
intravenous therapy published in the Journal of 
A.M. A. of March 10, 1928, quote one of Piper’s* 
remarks in discussing the intravenous use of 
mercurochrome: “We cannot too strongly im- 
press on the profession that in spite of reports of 
brilliant recoveries, this is undoubtedly a dan- 
gerous procedure, and is warranted only by the 
severity of the condition with which we are con- 
fronted.” Repeated small doses have been used 
with great success, and on the whole this proce- 
dure is by far the safest. I have used doses of 
from 2 to 5 ec. of a 1 per cent. solution, repeated 
daily or less often, depending on the reaction 
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and the temperature, without any untoward 
symptoms, 

In the treatment of a hemolytic streptococcus 
septicemia, repeated blood transfusions I think — 
are of the greatest value, especially when the gen- 
eralized infection is associated with hemorrhage. 
The blood becomes more or less hemolized, and 
the repeated transfusion of 5 to 600 cc of nor- 
mal blood, until the blood stream has been ren- 
dered sterile and the hemolysis has ceased, is of 
greatest importance. This procedure of adding 
normal blood in place of hemolized blood, sus- 
tains the patient until the blood stream is ren- 
dered sterile and the infection checked. It also 
is a most important factor in stopping hemor- 
rhage. 

There is one other phase in the treatment of 
this condition which seems to me to have great 
possibilities, and which has not been greatly 
stressed in the recent literature. I am referring 
to the use of the bacteriophage. In 1921 
@’Herrelle® announced the discovery of the bac- 
teriophage, and demonstrated it as a factor in 
the recovery from infectious diseases. He claims 
that the bacteriophage is an ultra-microscopic, 
filter-passing virus, which parasitizes the bac- 
terium, not only causing its death, but com- 
pletely lysing the bacterial cell. It may be ob- 
tained from sewage filtrate, feces filtrate, old 
cultures, blood, tissue exudates, etc., and is in- 
jected subcutaneously or intravenously, and also 
used locally at the site of the original infection. 
Most striking results have been obtained in our 
hospital by the use of the bacteriophage in colon 
bacillus infections, especially in chronic systitis 
cases which had resisted all other methods of 
treatment. So far, however, Mr. B. E. Gay, who 
has been obtaining the phage for us in our cases, 
has not been successful in obtaining it in strep- 
tococcus infections. That this is possible how- 
ever, has been demonstrated by Dutton® and 
other laboratory workers. Dutton reports sev- 
eral cases of hemolytic streptococcus septicemia 
in which the bacteriophage was obtained and 
used subcutaneously, intravenously and locally 
without any other form of treatment, with com- 
plete recovery. 

d’Herrelle believes that patients with severe 
infections recover if the bacteriophage is devel- 
oped sufficiently in their blood to overcome the 
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bacterial invasion even though the patient is un- 
treated. If the phage is not present, or present 
in insufficient quantity, the patient will succumb 
no matter what is done for him. If this theory 
is correct, the addition of bacteriophage 
recovered from the  patient’s blood or 
excretions, given subcutaneously or _ in- 
travenously, would effect a cure, whereas all other 
methods might fail. At least the results ob- 
tained so far with the bacteriophage in certain 
infections are very encouraging, and offer great 
possibilities in infections for which, up to the 
present time, no specifics have been found. It 
is a field which should be thoroughly investi- 
gated, and it is with the hope that more work 
along this line be done that this paper is written. 

IT should like to report briefly a case of hemo- 
lytic streptococcus septicemia which recovered 
after repeated blood transfusions and two small 
doses of mercurochrome intravenously. 

On May 26, 1927, I was called in consultation 
tc a small town south of Decatur to see a young 
man 23 years old who ten days previously had 
knelt on a thumb tack, the tack having pierced 
the skin over the left patella. When I saw him 
he had marked swelling, redness, and tenderness 
of the entire left leg, but especially about the 
knee joint, and a septic temperature. I aspi- 
rated the knee joint but did not obtain pus. I 
then aspirated the supra-patellar bursa and ob- 
tained a medium amount of sero pus. The bursa 
was incised and packed with gauze, a consider- 
able amount of oozing taking place. The next 
day I was called back because of continued 
oozing from the wound. His temperature was 
lower and his general condition seemed better. 
He had lost quite a bit of blood, but the bleed- 
ing had stopped. The next day I was called 
again because of an increase in temperature. | 
aspirated the knee joint again and) again ob- 
I diagnosed a septicemia, prob- 
ably streptococcic, and advised his removal to a 
Decatur hospital. He had continued to ooze off 
and on from the supra-patellar incision in spite 
of repacking. 

Upon his arrival at the hospital I aspirated 
his knee joint again, and this time obtained sero 
pus, which showed a hemolytic strep on culture. 
Blood taken for culture revealed the same organ- 
ism. His condition was poor, so on May 31 he 


tained no pus. 
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was given a transfusion of 600 cc of blood by the 
Percy tube method, and the knee joint opened 
up and drained through an internal lateral inci- 
sion. I intended making an incision into the 
joint on the opposite side also, but his condition 
became so poor that I had to content myself with 
the one incision. He bled freely from this in- 
cision, and continued to do so off and on. He 
gave the history of being a bleeder, and of having 
two brothers and one uncle who were bleeders. 
However, both his coagulation and bleeding time 
were normal. His blood showed 2,970,000 reds, 
28,700 white and a hemoglobin of 55 per cent. 
on entrance. He was given thromboplastin, 
hemoplastin, calcium lactate, ceanothyn, and his 
wound was packed and repacked time and time 
again with gauze saturated with ephedrine and 
also adrenalin to stop the bleeding, with no ef- 
fect. He also was given anti-streptococcus 
serum. Attempts were made to catch the oozing 
points along the skin margin with forceps, with 
apparent temporary success, but the bleeding 
points appeared from time to time due to the 
sloughing of the tissues. His blood caused com- 
plete hemolysis of blood agar plates in a very 
shert time. An attempt was made to recover the 
bacteriophage from the blood, but we were un- 
successful, probably due to the fact that our 
filters leaked. 

On June 1, 4 cc of a 1 per cent. mercuro- 
chrome solution was given intravenously, and 
this was repeated on the following day with no 
apparent effect on the temperature or the bleed- 
ing. The daily temperature varied between 99 
and 103 degrees. June 3 he was pulseless and 
moribund from loss of blood. I prepared to 
transfuse him, but was afraid he would die be- 
fore we could get the blood into him. However, 
we did give him 600 cc of blood, and he imme- 
diately began to rally, and the bleeding stopped. 
The blood count on June 4 after the second 
transfusion was 2,230,000 reds, 29,800 whites 
and 45 per cent. hemoglobin. His general con- 
dition continued to improve, so that no more 
mercurochrome was given. On June 6 a blood 
culture was negative, and a third blood transfu- 


sion was given on June 8, which was followed 
by a slight chill and an increase in temperature. 
A fourth transfusion was given June 13, followed 
by a more thorough drainage of the knee joint. 
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June 14 the red count was 2,410,000, hemoglobin 
50 per cent., and white count 12,300. A blood 
culture taken on the 14th was again negative. 
He continued running a septic temperature, 
however, and on June 25 a large abscess behind 
the femur in the middle of the thigh and com- 
municating with the knee joint, was opened up 
and drained. The temperature then very grad- 
ually decreased, but did not become normal for 
several weeks. 

On July 18 the red count was 3,660,000, 
hemoglobin 70 per cent. and lucocyte count 6,400. 
We attempted to institute some motion in the 
knee joint at this time, but in this were unsuc- 
cessful because of the severe pain which the 
slightest movement caused, due to erosion of the 
cartilaginous surfaces of the joint, as revealed by 


x-ray. The pain in the knee and foot was so 


severe that extension had to be applied to the 
This proce- 


leg to separate the joint surfaces. 
dure relieved the pain. 

July 30 the red count was 4,350,000, hemo- 
globin 80 per cent. and leucocyte count 7,400. 
He continued to improve slowly and was dis- 
charged from the hospital on November 11, his 
incisions all healed with the exception of a small 
sinus extending to the middle of the thigh be- 
hind the femur, which subsequently closed fol- 
lowing injections into it with Becks’ paste. Un- 
fortunately he has a stiff knee joint with bony 
ankylosis, due to the fact that we were unable 
to obtain early sufficient drainage of the joint 
on account of the persistent hemorrhages caused 
hy the hemolysis of his blood. I am trying now 
to persuade him to submit to an arthroplasty. 


CONCLUSIONS 


1. Repeated blood transfusions are of the 
greatest importance in hemolytic streptococcus 
septicemia, to sustain the patient until the blood 
becomes sterile and hemolysis ceases. 

2. Small repeated doses of mercurochrome 
may be of value in sterilizing the blood stream. 
Large doses have proven dangerous and may pro- 
duce a fatal termination. 

3. The work on bacteriophage offers great 
possibilities in the successful treatment of these 
infections. We hope that more work will be 
done with the bacteriophage and that the clini- 
cians of today will recognize its possible value in 


H. J. JURGENS 


the treatment of hemolytic streptococcus septi- 
cemia and other infections. 
134 West Prairie Ave. 
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THE DEADLY UPPER LIP INFECTION* 


H. J. Juraens, M. D., F. A. C. S. 
QUINCY, ILL. 


Until one comes face to face with a fatality, 
the result of simple infection of the upper lip, 
one is apt to underestimate the possibilities con- 
nected with such a simple lesion, and to regard 
it as an innocent affair. Thirty years ago I saw 
my first case. A woman, middle aged, in good 
health, developed a little pimple on her upper 
lip; the next day I incised it; the following day 
she developed an infarct in her right lung; the 
fourth day she was dead. In my ignorance I at- 
tributed the cause of death to malignant pustule, 
though looking back I now know there were no 
characteristics of that malignant condition vis- 
ible. Three years later I saw another case of 
the same type. This woman was 61 years old. 
She had been applying different salves and poul- 
tices to her lip, and at the time I saw her the 
parts were swollen to enormous proportions; the 
left cheek and eye were swollen, and she was de- 
lirious. I again incised the lip; the next day 
the woman was dead. I now became thoroughly 
alarmed and tried to find out from the literature 
at my command just why these women had died, 
and outside of the fact that an older practitioner, 
with whom I spoke about this condition, consid- 
ered that upper lip infections were always dan- 
gerous, I could not ascertain any data as to the 
why and wherefore of these deaths. Three vears 


*Read before the Section on Surgery, Seventy-eighth Annual 
Meeting of the Illinois State Medical Society, Chicago, May 
8, 1928. 
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ago I was called to see a man, aged 54, in ex- 
tremis; he was delirious, his temperature was 
105.4; pulse 160; his upper lip was terribly 
swollen as was the cheek and nose, eyelids and 
forehead; there was an incised wound in the 
upper lip from which nothing but a little bloody 
serum had exuded; the margins of the incision 
showed little plugs of pus protruding from the 
tissues, giving the appearance of a carbuncle. His 
family physician had incised the lip the previous 
day. He died the same night I saw him. A post 
mortem was denied. This experience, I am sure, 
can be duplicated by most anyone having prac- 
ticed medicine for any length of time. Aside 
from these fatal cases I have seen numerous in- 
stances of infections of this kind which recovered 
under simple conservative measures of treatment, 
but in every case it has been my practice to ex- 
plain to the patient the seriousness of the con- 
dition, in order to get their active cooperation in 
the insistence upon a “noli me tangere” method 
of treatment. The fatal results in so many of 
these infections come so unexpectedly that they 
are more than ordinarily tragic in their effect 
both upon the medical ‘attendant and the family. 

Not many papers have been written on this 
subject. In an extensive search I find that pos- 
sibly not more than two dozen papers have found 
their way into European and American litera- 
ture. Walton Martin, in a paper written in 1922, 
gives a very exhaustive review of the literature to 
date: The earliest of these was written by Re- 
verdin in 1870 while Lenhartz, Rosenbach, Dorst 
in Germany; Lanz of Holland; Poirier, Charpy. 
Tavernier of France; Harvey Rudlow, Thomas 
Smith, Walters, Coombe and Solly of England 
and Dwight, Germain, Engel andj Charles H. 
Frazier in America followed at intervals between 
1870 and the present time. All of these papers 
stress the importance of extreme care in the man- 
agement, a very guarded prognosis and a great 
deal of speculation as to the cause of the malig- 
nancy. 

It seems that from the earliest time the etiol- 
ogy has been very uncertain. Why should an 
apparently simple lesion in this location produce 
such tragic effects, while in other parts of the 
body, infections of much greater extent go off 
Scott-free? Why should the accepted standard 
surgical treatment of this lesion be so radically 
different from that which pertains to all other 
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infections of the body? In the main, it seems to 
be the consensus of opinion that there are four 
reasons for this condition of affairs: first, the 
anatomical make up of the parts involved; sec- 
ond, a trauma; third, absence of physiologic 
rest ; fourth, the facility for rapid multiplication 
of organisms. 

In most every part of the body the skin rests 
upon a superficial fascia that separates it from 
the deeper structures, and which gives room for 
expansion when fluids accumulate underneath 
the skin. In the upper lip and nose the fibers of 
the facial muscles are inserted directly into the 
skin. These fibers run in all directions. First of 
all, the orbicularis oris, some of whose fibers run 
in a circular direction round the mouth, while 
others are directed obliquely from the circum- 
ference toward the lip margin and toward the 
mucosa. 

Next, the fibers of the levators of the lip, run- 
ning in a vertical and oblique direction, down- 
ward, outward and inward. The blood supply of 
these parts is very extensive, as well as the lym- 
phatic supply. These blood vessels run in be- 
tween the delicate fibers of the facial muscles and 
the least motion or contraction of these fibers 
causes a temporary local disturbance in the blood 
supply. Thd whole field, therefore is divided 
into a number of very small cavities separated 
from one another by these little fibers, and hav- 
ing little or no communication with each other. 
The spaces between the cells forming the termi- 
nals of the capillaries and the beginning of the 
veins are easily compressed by these little fibers, 
and as a consequence, foreign material is more 
easily pressed into the venous channels. It may 
be seen at once that incision of this structure 
will only cause the opening up of the little cavi- 
ties through which the knife blade has actually 
passed, and that there is no chance for adjacent 
cavities to communicate with this line of in- 
cision. On the other hand, the trauma produced 
by the incision, particularly if the knife is not 
very sharp, causes a pressure on the entire struc- 
ture and tends to still further increase the 
pressure in the venules. Once the vein walls have 
become infected, phlebitis develops followed by 
thrombophlebitis. It is a well known fact that 
the veins of the upper lip empty into the an- 
terior facial vein through the superior labial vein 
and from there into the angular which latter 
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again empties into the superior ophthalmic. This 
vein empties directly into the cavernous sinus. 
The venous blood from the upper lip may empty 
itself into the main trunk of the anterior facial 
which later on empties itself into the internal 
jugular vein. The venous blood from the nostril 
and the lower part of the lining of the nose is 
carried by a small vein through the foramen 
caecum at the root of the nasal spine of the 
frontal bone and just in front of the ethmoidal 
notch to the superior longitudinal sinus. We can 
now visualize four routes of infection: First, by 
means of the angular vein, superior ophthalmic 
vein into the cavernous sinus; second, by means 
of the main branch of the anterior facial to the 
internal jugular vein and from there to the heart 
and lungs; third, by means of the smal] nasal 
vein through the foramen caecum into the longi- 
tudinal sinus, then into the lateral sinus causing 
a thrombophlebitis of the lateral sinus and even- 
tually a thrombosis into the internal jugular 
vein; fourth, infection of the general’ blood 
stream by direct extension of the cellulitis and 
lymphangitis. 

The second factor in the causation of this con- 
dition is undoubtedly trauma produced by the 
patient himself in the early stages by the process 
of picking and squeezing the little pimple. 

The third factor is the absence of physiologic 
rest to the part. The continual use of the lip 
in talking and taking nourishment produces a 
pressure in the lip substance which is conducive 
to pressure of infective material into the little 
veins. 

The fourth factor which constitutes the facili- 
ties for rapid multiplication of organisms in this 
part of the body, is due to the fact that owing to 
the limited space, infiltration of round cells and 
extravasation of white cells is limited so that a 
very weak wall of leukocytes is thrown out to 
protect the general system from the local infec- 
tion. The organism in most cases has been 
found to be Staphylococcus aureus; as is well 
known, this organism is not very virulent but it 
seems that it may acquire a high degree of viru- 
lency in the process of multiplication of the bac- 
teria in loco. 

The onset of the infection is usually very de- 
ceptive. The symptoms are very mild; usually a 
little pimple makes its appearance on the upper 
lip where it can be noticed. The patient almost 
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involuntarily commences to pick the lesion, and 
adds further insult by squeezing the parts, so 
that he may as rapidly as possible rid himself of 
the unsightly lesion and thus the factor of 
trauma is added to the innocent looking lesion. 
The necessity of speaking and swallowing food 
causes the lip to press against the teeth and the 
gum, therefore adding still further trauma and 
in addition to the actions of the circular muscle 
around the mouth a process of suction is insti- 
tuted by means of which the organism and the 
products of inflammation are sucked into the 
lymph spaces and small‘venules. Next the skin 
becomes dusky purple and the swelling spreads 
over the cheek and the naso-labial fold, even ex- 
tending up into the eyelids and in the meantime 
the temperature rapidly rises. The absorption 
of some of the products of the inflammation 
causes chilly sensations; the patient becomes 
more restless and the lesion, as the swelling in- 
creases, becomes more painful. Depending upon 
the route the infection has taken, the symptoms 
will vary from now on. If the infection travels 
through the nasal lining membrane to the su- 
perior longitudinal sinus, soon the symptoms of 
meningitis make their appearance and that over- 
shadows the picture until the end. Should it 
follow the course of the anterior facial vein, 
which it is very apt to do because of the absence 
of valves in this vein, then very likely the first 
outstanding symptoms will be chills, high tem- 
perature and the symptoms of embolism in the 
lung. Should the infection ascend by means of 
the angular vein to the superior ophthalmic vein, 
then a rapid involvement of the cavernous sinus, 
manifested by symptoms of cavernous sinus 
thrombosis consisting of muttering delirium, un- 
consciousness and meningitis will obtain. The 
end of this picture will be death due to toxemia 
overwhelming the higher centers and edema due 
to stoppage of the venus circulation at the base 
of the brain. Should the infection spread by 
contiguity causing a cellulitis and lymphangitis 
of the cheek, the lower lid, nose and forehead 
then we may expect an extension downward into 
the neck with involvement of the lymph glands 
and finally death due to general septemia. 

The treatment depends upon the recognition 
of the different factors causing the disease, as 
well as upon the recognition of the different 
route which the infection is following. It should 
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be laid down as a rule that all infections about 
the face should be treated in the beginning by 
abstinence of all radical methods of treatment. 
That first of all, the pernicious habit of trying to 
open and squeeze lesions of this kind should be 
warned against and that a plan of treatment 
should be adopted in the beginning which places 
the part as nearly as possible at physiologic rest, 
by prohibiting speaking and the use of solid foods 
to prevent the motion of mastication; the advo- 
cacy of liquid foods for the same reason and fin- 
ally the application of some soothing, hot, moist 
application to relieve the patient’s mind as well 
as to lessen the inflammatory condition of those 
parts. The application may consist of hot boric 
acid solution, the A. B. C. solution of Ochsner 
or 1:1000 solution of salicylic acid. Impress 
upon the mind of the patient the necessity of 
patience and the necessity of the “let alone pol- 
icy.” If in spite of this, the infection travels on- 
ward following the first route, that involving the 
superior longitudinal sinus, we are absolutely 
helpless to do anything. Should it follow the 
angular vein on its way to the cavernous sinus 
through the ophthalmic vein, which can be recog: 
nized by a red, round swelling up the grooves of 
the nose, then ligation of the vein just below the 
inner canthus, if done early enough, may stop 
the further progress of the disease and save the 
patient’s life. Should it take the third route fol- 
lowing the anterior facial vein on its way to the 
internal jugular, which again may be recognized 
by hardness and redness and swelling of this 
vein running toward the angle of the jaw, and 
particularly noticeable over the lower masseter, 
then ligation of this vein at the angle of the jaw 
together with ligation of the angular vein below 
the inner canthus may prove to be a life saving 
procedure. Should the disease progress by means 
of contiguity in the soft structure following the 
lymph routes toward the neck, early incision of 
the indurated tissue of the neck, together with 
hot applications may again save the patient. 

It may be seen from these remarks that eternal 
vigilance in this condition is a “sine qua non.” 
Nothing new has been presented in this paper 
but I feel the seriousness of this condition war- 
rants the discussion of this subject over and over 
again so that it will be always thought of by every 
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practitioner and that the means for treatment 
may be at the finger’s ends of everyone. 
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DISCUSSION ON PAPERS OF DRS. ROOS 
AND JURGENS 


Dr. R. C. Crain, Chicago: In furuncle of the 
upper lip the conflict between the staphylococcus 
aureus and the host is, as the essayist has stated, 
an entirely different picture to that of a similar in- 
vasion elsewhere in the body. This is largely true 
for two reasons: First, due to the absence of valves 
in the facial vein and its tributaries leading to the 
interior of the skull, blood can pass from the vein 
into the cranial cavity or vice versa with equal 
facility. Second, any inflammatory area on the face 
suffers early trauma. It seems to be the universal 
practice to squeeze any blemish as soon as it ap- 
pears here. 

In view of these facts it behooves us, as Dr. Jur- 
gens has said, to be most conservative in our treat- 
ment and avoid all radical procedures. Every case 
must be individualized. No single method will suf- 
fice for all. The multiplicity of the various remedies 
that have been recommended during the past forty 
years only prove this. Some of these include con- 
striction hyperemia, hot dressings, poultices, oint- 
ments, phenol probe, crucial incision, circuminjec- 
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Centralblatt f. Bakteriol., Vol. xx. 
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A Case of Severe Facial 
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tion of own blood, horse serum, autogenous vaccine, 
irradiation, cautery excision, and diathermy, and 
many more. 

Perhaps the greatest comment has_ centered 
around the question of incision, when to incise, when 
not to incise, and how to incise. As long ago as 
1896, Sir Frederick Treves in his system of surgery 
wisely cautioned against early incision in these 
cases, yet his remarks apparently fell on deaf ears. 
However, I think we have finally all come to feel 
that if incision is used it is mever indicated before 
the stage of fluctuation. Along this line I have col- 
lected a few statistics: 

1. In Bier’s clinic it is said that the mortality 
rate for 182 cases of furuncle of the face was 8.2 
per cent. and one-third of the fatal cases were upper 
lip infections. 

2. Dittrich found 22 of 40 cases of furuncle of 
the upper lip which were treated in incision had a 
mortality rate of 13.6 per cent., whereas in 18 cases 
not incised the mortality rate was 5.5 per cent. 

3. At the Breslau clinic Melchior found 37 cases 
which were treated by incision had a mortality rate 
of 10.9 per cent., while 36 cases not incised had a 
mortality rate of 2.7 per cent. 

4. Morrison mentions in the British Surgical 
Journal a paste of magnesium sulphate, with which 
he has treated 28 cases without a death. 

5. Laewen, of the Marburg Clinic, tried injection 
of the patient’s own blood around the area of in- 
duration, after crucial incision. This produces a 
powerful position chemotaxis, so that large numbers 
of leucocytes are mobilized immediately around the 
infected area and this leads to increased action of 
proteolytic ferments. 

6. Carp, of New York, has tried circuminjection 
of blood without incision and noted quick relief from 
pain and prompt improvement. 

7. Hamilton Bailey, of Birmingham, England, ad- 
vocates hot moist dressings and circuminjection of 
the patient’s blood. 

My personal experience is less broad. I have 
treated a small series of cases with magnesium sul- 
phate cream and it seems to decrease pain and 
hasten central necrosis. It is made by taking one 
and one-half pounds of very dry magnesium sul- 
phate and mixing it in a warm mortar with eleven 
ounces of warm glycerine. This makes a very 
smooth, thick cream which is intensely hygroscopic. 
I apply it thick well beyond the margin of indura- 
tion and repeat every’ twelve hours. At the end 
of this time the paste has formed a firm cake which 
is easily removed. 

At Northwestern University Medical School we 
use hot moist boric acid dressings until there is 
fluctuation or spontaneous discharge and then a 
Phenol probe. We believe that this treatment as- 
sists nature and at the same time does not in any 
way disturb the defensive leucocytic wall. 

Regarding litigation of the facial vein, certainly 
this may save some lives when the defensive ele- 
ments of the host are below normal. A sharp rise 
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in temperature is usually regarded as the prime in- 
dication. It can be done nicely with a local anes- 
thetic but must be accomplished before edema has 
spread up to the inner canthus. 

Dr. E. H. Ochsner, Chicago: I think Dr. Jurgens 
is entitled to a great deal of credit for the courage 
he has shown in presenting this paper and also for 
the scientific manner in which he has presented it. 
Very few of us are willing to tell of our failures 
though most of us are willing to tell of our ninety- 
nine per cent. successes. Fortunately, some thirty 
years ago I knew of three deaths in one year under 
the care of one of Chicago’s most prominent sur- 
geons following simple furuncle of the nose, of 
the inner surface of the nose around one of the hairs 
of the nose. This surgeon had incised all three of 
these furuncles and all three patients promptly died. 
They died for the reason mentioned in the paper, 
that the drainage is too direct. There is no obstruc- 
tion to the drainage through the veins and there 
are practically no lymph nodes to prevent the in- 
fection from going directly into the circulation. 
That is one of the reasons why these nose and upper 
lip infections are so fatal. The surgery is too vig- 
orous and too early. Both of the gentlemen have 
mentioned that—the danger of early incision. It 
is surprising how long it takes most men to learn 
that fact. Both of these gentlemen emphasized the 
fact that there should be no interference until there 
is a strong wall of leucocytes all around it. Then 
if there is any incision it must be absolutely within 
the wall of leucocytes, as Dr. Crain suggests. 
Treves in his great book on surgery emphasized 
the fact and it is surprising, as Dr. Crain has said, 
how few surgeons have taken his warning and 
heeded it. If the pain is so severe that the patient 
insists on some remedy, a remedy that I have 
found very valuable is to take a fine hypodermic 
needle and inject one or two drops of ninety-five 
per cent. carbolic acid. That stops the pain almost 
instantly and it also kills off a great number bac- 
teria and coagulates the tissues around so that ab- 
sorption is checked. I think that is a valuable rem- 
edy if the pain is severe. If the pain is not severe 
that is not necessary and the incision and puncture 
can be left until the wall of lewcocytes has formed. 





EMPHYSEMA OF THE EYELIDS* 


W. E. Suastip, A. M., M. D. 
PITTSFIELD, ILL. 


The word emphysema is derived from the 
Greep ey in and ¢vsay to blow and, of course, 
means the collection of air or gas in the inter- 
stices of cellular tissues of the body. 

This is a condition that is not often en- 
countered and usually is not of great clinical 


*Read before the Section on Eye, Ear, Nose and Throat, 
Seventy-eighth Annual Meeting of the Illinois State Medical 
Society, Chicago, May 9, 1928. 
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significance. When encountered it means usually 
that some cavity has been opened up and that 
air has been forced into the cellular tissue or 
has, if you will permit the expression, “drained” 
into the cellular tissues or has followed the line 
of least, resistance from the forces behind it. 
Especially is this true with the eyelids and orbi- 
tal structures. Sometimes it happens from di- 
rect violence, as fracture of the bones of the 
nose or ulcerative weakening of the bones of the 
lachrymal canal and consequent pressure from 
blowing the nose, etc. The air generally comes 
in this instance from the maxillary sinus, eth- 
moid cells or nasal fossa. I recall one case some 
years ago of emphysema of the eyelid following 
an enucleation of the eyeball. Where the air 
came from, I was never able to find out but con- 
jectured at the time that there must have been 
a diseased opening from some cavity that was 
not revealed. Be that as it may, it had no effect 
whatever as far as could be ascertained on the 
result of the operation and disappeared in two 
or three days. Several cases have been reported 


in literature where lid emphysema resulted from 
blowing the nose hard to rid it of secretions and 
where there had been no injury at all, so far as 


known, nor any surgical work done. It was 
thought by the writer that there might have been 
a diseased opening between the ethmoid cells and 
the orbit. 

However, there may be other areas from 
which gas or air may come and the eyelids may 
be just a part of the emphysematous condition. 
With this idea in view, I feel justified in report- 
ing the following case, which I am disposed to 
believe is extremely rare and, on account of its 
rarity, appeals to us as worthy of mention in this 
section. 

A child about two or three years of age, was 
making marks with an ordinary long, wooden 
lead pencil on paper which rested on a chair; the 
mother received a lady guest and the child fol- 
lowed them to the other room, pencil in hand. 
As the child went into the other room, it stum- 
bled over a rug, fell to the floor with the pencil 
still in hand, the rubber end on the floor, the 
child’s body falling heavily on the point of the 
pencil. 

The pencil point pierced the thorax in front 
and made a punctured wound just barely above 
the first rib on the left side and below the left 
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clavicle to the left of the manubrium of the . 


sternum. It missed the left subclavian artery 
and vein but punctured the apex of the left lung. 
Within three minutes the left eyelid was entirely 
closed and in five minutes the right eye was en- 
tirely closed; the emphysema spreading to the 
entire face, neck, back and entire trunk as far 
as the anterior spines of the ilium. I saw the 
case within ten or twelve minutes after the re- 
ceipt of the injury and at first supposed the 
pencil had punctured the left eyeball, as the lid 
appeared to be worse swollen at that time, than 
any other tissues. 

The parents quickly showed me however the 
entrance wound and gave me the figures as to 
the approximate time that the swelling of the 
tissues had followed those of the eyelids. During 
my examination the emphysema became worse 
and worse and the “crackling” was detected over 
the entire trunk. The parents and neighbors of 
that section of the city in which they lived, 
seemed to be more frightened by the extraordi- 
nary swelling of the eyelids than anything else. 
I then allayed their fears by saying that that 
was the least of the injury and was air that had 
escaped under the skin from the lung. The 
pencil was examined and the lead point was not 
there; had been broken off either before the 
puncture or was in the wound or lung. Several 
x-ray pictures were taken within an hour or two 
after the injury but were negative and to this 
day, I do not know whether the pencil point was 
in the child or was broken off before the receipt 
of the injury. In the light of subsequent events, 
T am constrained to take the view that probably 
the point was broken off before that. There was 
no edema of the larynx and the cough which sub- 
sequently developed) was of minor importance. 
After the second day the eyelids began to reduce 
in volume and the child could see well enough 
with one eye to be entertained. In a week most 
of the emphysema was gone from the chest and 


‘back and the eyelids were beginning to look al- 


most normal. In two weeks it was entirely gone. 
We had feared a traumatic pneumonia, pleuri- 


‘tis. septic infection of the wound, or possibly 
‘some other complications but happily not one of 


these put in an appearance. The child had a 
little fever on several occasions but that subsided 


‘promptly and the cough before mentioned was 


at no time any worse than a “common cold.” A 
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punctured wound of the thorax with a dirty lead 
pencil into lung tissue is bad enough to warrant 
many misgivings but our sterile dressings 
seemed to be all sufficient in this case and our 
policy was one of expectant readinesg to deal 
with complications as they arose. ‘The child 
made an uneventful recovery. 


DISCUSSION 


Dr. C. A. Hercules, Harvey, Ill.: This was a 
most unusual case. I had a case of an accidental 
injury in a boy who was struck on the eyeball with 
a golf ball. This drove the eyeball backward and 
the bony orbit offering firm resistance on all sides 
except on the side of the intra orbital septum where 
the lamina papyracea offers very little resistance and 
fractures easily and permits air from the nasal cav- 
ity under slight elevation of pressure to enter the 
inter cellular tissues of the lids, thereby producing 
an emphysema of the lids. Accidents of this nature 
are not at all uncommon and frequently after intra- 
nasal operations an emphysema of the lids will re- 
sult from an accidental fracture of the same bone. 
Accounting for the emphysema in this case there 
was doubtless a puncture of the apex of the lung 
and the air was forced beneath the platysma myoides 
upward and the tissues of the lids’ being of the 
loose character that they are would be the first to 
show the emphysema. In handling live pigeons this 
same condition is frequently brought about by a 
fracture of a wing or of some chest bone. 





THE EARLY DIAGNOSIS OF 
PULMONARY TUBERCULOSIS 


Maovrice Lewison, M.D., 
CHICAGO 


I have chosen this topic for discussion this 
morning for two important reasons. First, that 
i regard advanced pulmonary tuberculosis as 
neglected cases, the diagnosis in the earliest 
stages being of paramount importance in the 
treatment of this disease; secondly, that the fa- 
vorable outlook in the management of pulmo- 
nary tuberculosis is in direct proportion to the 
incipiency of the stage at which treatment is 
commenced. In all treatises on the subject, at- 
tention has been focused upon the study of phys- 
ical signs, x-ray and other laboratory findings. 
Although these are of importance, in the earliest 
stages of tuberculosis very few of these signs are 
present. In order to diagnose tuberculosis at 
the earliest possible stage, recognition of the 
etiologie factors and subjective symptoms is of 
most importance. 

I will, therefore, speak of this in great detail. 
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Tuberculous infection is now recognized to be al- 
most universal, at the age of maturity. The tu- 
berculous disease which we recognize as clinical 
tuberculosis is now considered the manifestation 
of immunity, and caused by the temporary fail- 
ure of this immunity. This failure of immunity 
is especially common in young adults between the 
ages of 15 and 25, when, due to the increased 
physical and development strain, symptoms fre- 
quently develop. These symptoms manifest 
themselves as general malaise, weakness, loss 
in weight, anorexia, slight temperature, pleurisy 
and protracted colds. Frequent colds and grippal 
infections of insidious onset are especially im- 
portant as the earliest manifestations of tuber- 
culosis. ‘These colds when carefully studied, 
however, differ from the usual grippal infec- 
tions in their lack of symptoms of nasal and up- 
per respiratory diseases. The onset is very insid- 
ious and the course protracted, the cough often 
lasting several months. When studied carefully 
patients presenting one or more of the above symp- 
toms under the circumstances mentioned, also 
show certain physical signs which aid us in the 
diagnosis. 

In examining the chest, percussion will show 


impaired resonance and retraction in one of the 
On auscultation over this area, the most 
constant and most important early sign is the 
prolongation of the expiratory phase of the res- 


apices. 


piratory murmur. Although widespread rales 
are of no importance in the diagnosis of early 
pulmonary tuberculosis, the presence of a small 
number of localized rales over the suspected area 
is of great importance. These rales are frequent- 
ly absent during ordinary auscultation and pres- 
ent only when provoked by cough. These provo- 
cative rales can best be brought out by patients 
gently coughing at the end of the expiratory act. 
When these rales are present constantly, over the 
localized suspected area, in the patient suspected 
of tuberculosis because of the previously men- 
tioned symptoms, they are almost pathognomic 
of active pulmonary tuberculosis and rank next 
to the finding of tubercule bacilli in the sputum 
in diagnostic value. 

The use of the x-ray, although of great impor- 
tance in the diagnosis and differential diagnosis 
of pulmonary pathology is of little value during 
very early stages of pulmonary tuberculosis, as 
the pulmonary infiltrative process which consti- 
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tutes the pathology of these cases does not cause 
definite x-ray shadows. 

In conclusion let me say, that more careful 
attention to the subjective complaints and phys- 
ical background of the patients will enable one 
to make a diagnosis of tuberculosis at the earliest 
possible time. 

310 S. Michigan Ave. 





RECENT ADVANCES IN THE STUDY OF 
BRONCHIAL ASTHMA* 
LEon Unaetr, M.D. 


Assistant Professor Department of Medicine, Northwestern 
University Medical School 


CHICAGO 


In May, 1924, we established a new clinic at 
Northwestern University Medical School. This 
was for the care of patients suffering from the 
various diseases which we now classify as aller- 
Up to date, about 1,000 patients 
Included in 


gic in type. 
nave been studied at this clinic. 
the varieties taken care of are the following clin- 
ical conditions : 

Bronchial asthma, which is the subject for to- 
night, comprises about two-thirds of all the 
cases and we diagnose it chiefly on the history of 
attacks of difficult breathing and wheezing with 
intervals of freedom between the attacks. Of 
great importance are the onset early in life, the 
strong tendency to hereditary transmission, and 
the positive skin tests in most cases. 

Asthmatic bronchitis is characterized by dsyp- 
nea, cough and wheezing, with cough the main 
feature and with onset late in life, with absence 
of allergic and hereditary findings and with more 
or less constant distress. 


The third member of the group is a new- 
comer and is called allergic bronchitis. Among 
5 F) 


others, Waldbott,’ of Detroit, emphasized the 
great frequency of cases of bronchitis, without 
asthma, in which there is a sudden onset of a 
dry, unproductive cough; these cases occur in 
children, usually, frequently have an allergic 
family history, respond to ephedrin and epine- 


phrin, and removal of the offending protein 
brings relief in most instances. It is in this 


group especially, where prophylactic treatment 
may be of great avail. 
Allergic rhinitis, the fourth member, is a fre- 


*Read before the Chicago Medical Society, January 9, 1929. 
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quent condition and is more often termed vaso- 
motor rhinitis or hypersensitive rhinitis. We 
believe the term allergic rhinitis is the best one 
as very frequently the patients are improved by 
treatment along the lines of allergy, which in- 
cludes skin tests and removal of offending sub- 
stances. 

Hay fever, urticaria, angioneurotic edema and 
eczema in children are common and comprise a 
considerable percentage of our material. In ad- 
dition, there were a few cases of so-called food 
ullergy, where patients have various gastro-intes- 
tinal upsets on eating certain foods. We also 
tested out a few cases of migraine, epilepsy, and 
miscellaneous skin diseases. 

About fifteen per cent. of all cases studied 
were referred to the medical dispensary for fur- 
ther treatment. These patients were non-aller- 
gic and for the most part were cardiac cases with 
so-called cardiac asthma, some with hypertension 
and chronic nephritis; a few cases were luetic 
Occa- 
sional mediastinal tumors and a few patients 
with pulmonary tuberculosis were found. 


and these did well on specific treatment. 


Let us consider bronchial asthma tonight as 
this is the most important of all. 

All through the centuries asthma has been 
considered more or less incurable and even today 
there are many physicians, perhaps the majority, 
who still believe that there is no hope for the 
asthmatic. It behooves those of us, then, who 
have given special attention to the subject to 
try to bring to light the knowledge. gained in 
recent years, in order that hope should replace 
despair. 

The anatomy of the bronchi interests us espe- 
cially as regards the muscle layer and the in- 
nervation. The muscle layer is almost entirely 
of the circular type and studies indicate that as 
the bronchi diminish in size with division the 
muscle layer becomes proportionately larger. The 
bronchi are entirely under the control of the 
vegetative nervous system. Stimulation of the 
vagus nerve causes contraction of these bronchial 
muscles. Stimulation of the sympathetic merely 
opposes the action of the vagus and so relaxes 
yronchial muscles which are constricted. Epine- 
phrin acts by stimulating the sympathetic fibers 
and relieves paroxysms of asthma by inhibiting 
the constricting action of the vagus nerve, not by 
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an opposing set of muscles,—only one set of mus- 
cles has been described. 

Sensory fibers of the vagus are plentiful in 
the epithelial layer and this explains the marked 
irritability of the mucosa to materials from with- 
out; these nerves, therefore, aid us in protection ; 
but when asthma occurs their very sensitiveness 
brings on many attacks. 

There are two main theories as to the manner 
of mechanism of the paroxysm of asthma, the 
theory of broncho-spasm and the theory of edema 
of the mucosa. The theory that asthma results 
from a contraction or spasm of bronchial mus- 
cles, is strongly supported by experimental work 
in which actual muscle contraction occurs on 
stimulating the vagus nerve; and by the work 
done by Huber and Koessler? in 1922, who dem. 
cnstrated, post-mortem, that definite hypertrophy 
of the bronchial muscles occurred in cases of 
chronic asthma. 

The theory of edema of the mucosa as a 
cause of obstruction of the bronchi also has much 
in its favor. First of all, every other variety of 
allergy is characterized by local edema. This in- 
cludes hay fever, vasomotor rhinitis, urticaria 
and even the skin tests used in diagnosis. By 
analogy, then, bronchial asthma may be causea 
by an exudation into the bronchial lumina with 
obstruction. Post-mortem findings have also, in 
au few cases, shown swelling of the bronchial 
mucosa, and, lately, bronchoscopy, offering direct 
vision, has enabled several observers to report 
marked edema during attacks of asthma. These 
two theories have their champions and the ques- 
tion is not settled. Probably the truth is that the 
same stimuli which cause bronchospasm also 
cause increased secretion and that the resulting 
bronchial obstruction comes from both sources. 

There are other theories, less well supported, 
as to the mechanism of asthmatic attacks. One 
is that the asthma is a result of focal infection, 
from teeth, tonsils, sinuses, ete. There is little 
experimental evidence in favor of this theory 
and, clinically, permanent improvement from re- 
moval of these foci of infection rarely occurs. It 
is true that operations based on this theory are 
sometimes successful, but most of us know only 
too well that the improvement, if any, is tem- 
porary in most cases. 

Of chief importance in recent work on the 
etiology of bronchial asthma are the questions of 
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hereditary and allergy. Heredity has been shown 
to be all powerful. Studies by Cooke, Vancer- 
Veer, Drinkwater* and many others have put 
the hereditary theory on such a firm basis that 
we must accept it and say that true bronchial 
asthma in most cases is handed down from one 
generation to another. It has also been shown 
that the tendency conforms to Mendelian law as 
a dominant characteristic. In addition, it has 
been demonstrated that where both parents suf- 
fer from some one or other allergic condition the 
children are almost sure to develop hay fever or 
asthma and at an earlier age; where there is 
unilateral family inheritance the likelihood of 
passage to the offspring is less and the age of 
onset of allergic symptoms is later; and lastly, 
when neither parent is allergic, there is much 
less chance of allergy in the children and if such 
does occur it is usually much later in life than 
where hereditary influences are strong: 

These statements are based on many statistics, 
among them the following: Cooke* found that 
69.5 per cent. of children with bilateral heredi- 
tary influence showed some form of allergy or 
atopy, as he calls it, and only 41 per cent. where 
no family history was obtained; furthermore, of 
these children, 72 per cent, with bilateral family 
history showed allergic symptoms before the age 
of ten; 35 per cent. with unilateral family his- 
tory had symptoms before the age of ten; and 
only 20 per cent. where there was no family 
history at all. Balyeat,® of Oklahoma City, stud- 
ied 1,000 cases with reference to heredity and 
found the following: 58.6 per cent. of cases with 
bilateral family history developed symptoms of 
allergy in the first decade and 32.3 per cent, 
with unilateral history. Only three cases with 
bilateral family history developed symptoms after 
the age of thirty. Incidentally, Balyeat skin- 
tested a number of new-born infants and found 
positive skin tests to wheat and egg in two cases. 
This, if substantiated, will be a strong argument 
in favor of the importance of heredity in bron- 
chial asthma. Balyeat used as controls 1,117 
normal university students—only 8 per cent. of 
these healthy persons gave a positive family his- 
tory of asthma or hay fever, as opposed to about 
60 per cent. in patients with asthma and hay 
fever. 

A. E. Smith® has reported a family of 94 
persons in five generations with special regard 
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to hereditary occurrence of allergic manifesta- 
tions. Of these 94, 56.2 per cent. suffered 
from one or other of the allergic diseases; 4 had 
asthma, 11 hay fever, 15 vasomotor or allergic 
rhinitis, 17 urticaria, 6 angioneurotic edema, and 
14 eczema. Twenty-three persons who married 
into the family were used as controls in this 
study; of these 23 only one was allergic. 

It has been repeatedly shown that the children 
of allergic parents usually develop allergy, but 
that the form in the offspring need not be the 
same,—thus the child may have hay fever and 
the parent asthma, or vice versa. 

Allergy is the other main line of advance in 
the study of bronchial asthma and its recognition 
has stimulated much research work. The word 
allergy, or altered reactivity, is very often con- 
fused with anaphylaxis. These can be readily 
distinguished if we recall that anaphylaxis occurs 
practically only in animals as a result of experi- 
mentation. A guinea-pig, for example, is given 
an injection of egg white and after seven to ten 
days the injection is repeated. No symptoms 
will result from the first injections, but after 
the second, if dosage and timing are suitable, 
the guinea-pig will have more or less marked 
bronchospasm, ending in recovery or death, de- 
pending on the dosage. Under similar circum- 
stances a dog has circulatory changes and rab- 
bits have lesions in the pulmonary blood-vessels. 

In contrast, allergy occurs only in man and 
with symptoms involving chiefly the respiratory 
and gastro-intestinal tracts and skin, thus giving 
rise to the clinical conditions we call bronchial 
asthma or hay fever or allergic rhinitis or urti- 
caria, etc. Now what causes allergy in man? 
We believe that it is a condition of hypersensi- 
tiveness or idiosyncrasy to some one or more 
substances which usually contain protein mate- 
rial, though not necessarily so; for example, 
most cases of allergy follow exposure to pollens, 
or animal dander, furs or feathers, or protein 
foods or orris root, the main ingredient of cer- 
tain face powders. But there are frequent at- 
tacks following taking of aspirin and other drugs 
which contain no protein. 

Then we have to explain why only a small 
percentage of people are victims of allergy. For 
example, why is it that most of us eat strawber- 
ries and no harm results? And why does about 
one person in a hundred break out with more or 

















less severe urticaria or hives after eating these 
berries? And why does only about one per cent. 
of the population have hay fever, although we 
are all more or less equally exposed? The an- 
swer we now believe lies in the factor of hered- 
ity and we believe that heredity is the main pre- 
disposing factor to the entire group of allergic 
diseases. Although this explanation does not 
get to the bottom of the matter it has been ac- 
cepted by the large majority of men who are 
giving special attention to allergic diseases. 

Kolmer? in 1928, in reviewing the classifica- 
tion of allergy earnestly recommended simplify- 
ing the confusion in terms and he asked that the 
word “allergy” be used instead of “anaphylaxis,” 
“idiosyncerasy” and “atopy”; and that the excit- 
ing agent be called an “allergen,” instead of an 
“anaphylactogen,” “sensibilogen,” “sensitinogen” 
or “atopen.” We believe his suggestion an ex- 
cellent one and adopt it with a view to doing 
away with the various terms used by different 
men. 

The pathology of bronchial asthma offers little 
new evidence. Death during an asthmatic attack 
is rare, as we all know. However, Kountz and 
Alexander® recently reported three cases of deat: 
from bronchial asthma. Clinical and post-mor- 
tem findings were given and it was shown that 
there was marked thickening of the muscle and 
subepithelial layers in the 3-6 mm. bronchi, thus 
confirming the work of Huber and Koessler; it 
was also found that the smaller bronchi were 
dilated and for the first time they showed that 
actual rupture of the basement membrane oc- 
curred with infiltration and destruction of muscle 
fibers by eosinophils as well as destruction of 
bronchial cartilage. They also reported that in 
two cases, one of twenty-five years duration and 
one of three years, that there was no demonstra- 
ble heart disease, despite the fact that one patient 
had persistent edema of both legs. This finding 
is in line with the fact that patients with bron- 
chial asthma usually have good hearts. 

We need not go into the symptoms of bronchial 
asthma except to emphasize once again the at- 
tacks of dyspnea and wheezing with freedom be- 
tween attacks, and the early age at which symp- 
toms begin, especially in those children who are 
unfortunate enough to have two allergic parents. 
This freedom between attacks occurs in the ear- 
liest years of bronchial asthma. As time goes on, 
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however, the two main complications gradually 
set in, namely, emphysema and chronic bronchi- 
tis. ‘hese bring with them more or less constant 
difficult breathing and cough and we find that 
the child who could do anything between attacks 
now shows dyspnea on slight exertion. And we 
also find that our clinical results become less 
satisfactory when these complications occur and 
it becomes evident that the best time for treat- 
ment is before emphysema and chronic bronchitis 
are superimposed on the picture. 

The diagnosis of bronchial asthma is usually 
easily made on the history as already given. Con- 
firmatory findings are positive skin tests in most 
cases, eosinophilia in the blood, and eosinophils, 
Curschman spirals and Charcot-Leyden crystals 
in the sputum. X-rays usually show more or 
less evidence of generalized fibrosis beginning at 
the hila of the lungs and spreading out in a fan- 
like fashion. An important point is that epine- 
phrin given subcutaneously will almost always 
relieve an attack of true bronchial asthma, espe- 
cially if uncomplicated. 

In our clinic and in private practice we put 
our asthmatics through a definite routine. Each 
patient has a complete history taken on a special 
form and a complete physical examination is 
made. Wassermann, urine and blood counts are 
also carried out, as well as sputum and chest 
x-ray examinations. Most of the patients are 
also seen by nose and throat specialists and where 
indicated sinus x-rays are obtained. A few have 
had bronchoscopies in addition. 

A few words about skin tests. There are two 
main ways of performing these, the cutaneous or 
scratch method and the intracutaneous or intra- 
dermal method. We have adopted the cutaneous 
method and only use the injections into the skin 
as confirmatory or when cutaneous tests have 
failed us. 

About 85 per cent. of all our cases of bronchiai 
asthma give positive skin tests to one or more 
substances. In order of importance, we place 
animal derivatives first, such as horse dander, 
cat hair, and the various feathers; then come 
pollens, house dust, various foods and miscel- 
laneous substances such as orris root. We test 
each case thoroughly and use about 150 to 200 
tests in most patients, making about twenty-five 
to thirty scratches on the forearms at each sitting. 
We have been using the back only in infants or 
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in certain cases where eczema or other skin 
disorder prevents us from making the tests on 
the forearms. We do not stop when we find a 
positive reaction as experience has shown that 
a patient may be, and quite frequently is, sensi- 
tive to more than one substance, and, correspond- 
ingly, will be most benefited by elimination of 
all offending materials so far as is possible. 
We believe group testing very unsafe and never 
use this method. 

We go still further. We repeat all positives 
over and over again to be certain. And we are 
guided by Cooke’s postulates, namely, that, 
firstly, the patient must come in contact with 
the substance which gives a positive skin test 
and, secondly, that exposure to that substance 
should bring on an attack. 

In the differential diagnosis we have very little 
trouble. Asthmatic bronchitis, as stated before, 
comes on later in life, has no allergic nor heredi- 
tary findings, skin tests are negative, and cough 
is a constant symptom. 

Cardiac asthma is quite common and is easily 
diagnosed on the history of dyspnea on exertion 
beginning in the later stages of life and asso- 
ciated with definite signs of cardiac disease, 
such as enlarged heart, hypertension, accentuated 
second aortic tones, moist rales at the bases of 
the lungs and sometimes by enlarged liver and 
some edema of the lower extremities. In addi- 
tion, arhythmias may be present and we are 
aided by x-ray and electrocardiographic findings. 
Skin tests are negative. 

Pulmonary tuberculosis must be thought of 
and we know how frequently the two diseases 
are confused, even to the extent of putting an 
asthmatic in a sanatorium for tuberculosis. It 
is true that the two may co-exist, but repeated 
negative sputums in doubtful cases should make 
us suspect asthma, especially where there is a 
history of allergy in the family. When in doubt, 
it seems to me that we cannot afford to omit 
skin tests. 

Other chest diseases occur, such as lung syph- 
ilis and mediastinal tumors. Inspiratory dyspnea 
should make us suspect pressure on a bronchus 
or larynx or a foreign body in the upper air 
passages. The dyspnea in bronchial asthma is 
chiefly expiratory in type. To illustrate, about 
a month ago a colored patient was admitted to 
my service at Cook County Hospital with a diag- 
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nosis of bronchial asthma, Examination showed 
loss of weight and marked dyspnea of inspiratory 
type; there was also an absence of breath sounds 
in most of the left lung. The diagnosis was 
changed to obstruction of the left bronchus and 
fluoroscopy and x-ray showed some sort of a 
mediastinal mass, possibly a gumma. ‘The pa- 
tient has improved on luetic treatment. 

The prognosis of bronchial asthma is undoubt- 
edly more favorable now than formerly. It used 
to be considered a more or less incurable disease. 
Now we do not believe it is incurable. On the 
contrary, we thing that we can improve or en- 
tirely alleviate the symptoms of the majority of 
cases of true bronchial asthma. 

In our series of cases, both at the clinic and 
in private practice, about 85 per cent. of the 
patients with true bronchial asthma have shown 
improvement. About one-third of these have 
been completely relieved for a period of from six 
months to seven years. The remainder of the 85 
per cent. are better, but still have some symp- 
toms. Pollen asthma cases especially have given 
most excellent results and asthma has very 
rarely occurred after pre-seasonal treatment. 

Rackemann,° of Boston, has followed his cases 
much longer than we have and in March, 1928, 
he reported 213 cases of asthma of all types 
completely relieved for more than two years. 
This was from a total of 1,074 cases; in other 
words, a so-called “cure,” using the word “cure” 
to mean freedom from symptoms for two years 
or more, in 20 per cent. of his cases. Of these 
he found that the younger the patient the better 
the prognosis and he showed that 65 per cent. 
of his cases under twelve were either completely 
relieved or greatly improved. Every worker in 
this field has also learned that the younger the 
patient the better the results of treatment. 

Other men report likewise. Gottlieb, Piness, 
Eyermann, Walker, VanderVeer and Duke all 
answered a questionnaire sent out by M. H. 
Kahn,’° of New York, in regard to the curability 
of bronchial asthma. All reported many cases 
entirely relieved,-although none use the word 
“cure.” Kahn himself is less optimistic and he 
does not believe that asthma is curable. 

The treatment of bronchial asthma is both 
prophylactic and active. With the almost unani- 
mous agreement as to the tremendous importance 
of heredity in the cause of bronchial asthma and 
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the other members of the allergic group, it be- 
hooves us to see what steps can be taken to pre- 
vent these sicknesses. 

We know that where both parents are allergic 
symptoms of one or other variety of allergy will 
develop in about 60 per cent. of the children. If 
this fact, and it is a fact, were better known 
and broadcast to the laity and physicians alike, a 
forward step would result. First of all, then, 
inter-marriage between allergics should be 
frowned upon. This may seem radical, and | 
have not heard the idea expressed before, but if 
carried out there would be far less asthma ani 
other allergic diseases. 

Secondly, children with one or both parents 
allergic should be closely watched almost from 
birth. Coughs, especially, should be noted as 
being possibly due to sensitiveness to some for- 
eign substance. Feather pillows should not be 
allowed these children because of possible trouble 
from the particles of feathers. Either no pillows 
or kapok pillows can be used. One food new to 
the child should be added at a time and at least a 
week’s interval pass before another food is given. 
This is because of the great frequency of sensi- 
tiveness to milk, eggs and wheat in infancy and 
early childhood. 

Thirdly, exposure to animals should be re- 
stricted. Household pets, especially dogs and 
cats, should be forbidden and horseback riding 
discouraged. 

Fourthly, at the very onset of any symptoms 
which may be allergic, whether it is eczema, or 
urticaria, or hay fever, or asthma, the child 
should be thoroughly examined and thoroughly 
skin-tested. Do this at once and the prognosis 
becomes excellent. Delay until the chest has 
become deformed and emphysema and chronic 
bronchitis have complicated an otherwise simple 
bronchial asthma and the child may be doomed 
to more or less continuous suffering. In few 
other diseases have we such a splendid oppor- 
tunity to prevent and alleviate symptoms as we 
have if we promptly recognize an allergic fam- 
ily and adequately care for the children of this 
family. This prophylactic treatment represents 
a real advance in the study of bronchial asthma. 

The treatment of bronchial asthma after it 
has occurred is divided into the specific and non- 
specific. There is little new work on the specific 


side. We make skin tests and we try to discover 
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ihe cause. In most cases of true bronchial 
asthma we find positive tests and in most cases 
we get good results by removing the cause, where 
possible. In addition, we attempt to desensitize 
our patients to substances which we cannot ade- 
quately remove, These include pollens; egg, 
wheat and milk, the most common foods; feath- 
ers, horse dander, cat and dog hair, these last 
two because they are used very commonly for 
furs; and orris root, unavoidable because of its 
widespread use in face powders. We also attempt 
to desensitize those patients who are sensitive to 
house dust and usually treat them with an extract 
from dust gathered from their own homes. De- 
sensitization has been attempted by subcutaneous 
injections of the offending substances, beginning 
with small doses and gradually increasing the 
strength of the materials. An important point 
in the treatment, often neglected and often a 
cause of failure, is the necessity of absolute avoid- 
ance, so far as is possible, of the substance for 
which treatment is being given. For example, 
it is not sufficient to tell a patient sensitive to 
egg to avoid eggs,—he must also avoid all egg- 
containing foods, such as ice-cream, egg-noodles, 
cakes and pastries, mayonnaise, and certain can- 
dies which contain particles of egg. 

The non-specific treatment consists of the use 
of a number of different drugs and other meth- 
ods of treatment. 

Ephedrin has come to stay and is being em- 
ployed very widely at the present time. We have 
heen using it for about three years and our 
results coincide on the whole with those of others. 
\Ve have used both the sulphate and the hydro- 
chlorid salts and have not seen any advantage 
of one over the other. We have used it by mouth 
only, giving from one-sixth to three-fourths of 
a grain per dose depending on the patient and 
the severity of the case. We have found that in 
about 50 per cent. of cases ephedrin helps to 
prevent attacks and to lessen those which do 
occur. We have learned, as others have, that all 
patients cannot take ephedrin, as it causes many 
to have untoward symptoms, such as tremor, pal- 
pitation, insomnia, weakness, excessive perspira- 
lion, nausea and vomiting. 

Ephinephrin or adrenalin still stands supreme 
for the treatment of attacks of bronchial asthma. 
Five to fifteen minims of a 1:1000 solution hy- 
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podermically will relieve most attacks, at least 
temporarily. : 

We see no indication for the use of ephedrin 
hypodermically as its action, while prolonged, is 
too slow for use in severe attacks. But we do 
use it between attacks because of its prolonged 
action and because it can be taken by mouth. 
It is an important drug and a welcome addition 
to our list of medications, but it must be used 
with caution and its widespread use by the laity 
discouraged as it is a dangerous drug. For ex- 
ample, Bloedorn and Dickens"? reported a case 
of cardiac decompensation due to ephedrin and 
Chen, whose work put ephedrin on a firm basis, 
states that the drug should be used most cau- 
tiously, if at all, in cardiovascular diseases. 

Other medications are numerous. Potassium 
iodid and belladonna are good symptomatic 
agents in loosening secretions and relieving 
spasms. Atropin we have found rather inef- 
Calcium therapy, with or without para- 
thyroid or thyroid, has disappointed most of us 
and we believe its use valueless. Creip and Mc- 
Elroy,!? recently examined 40 normal students 
and 167 cases of allergy, including 80 cases of 
asthma and found that both groups showed nor- 
mal blood calcium figures (about 10.5 mg. cal- 
cium per 100 c.c. blood) and concluded that there 
was no basis for calcium therapy in allergy. 
They also tested 10 allergic cases before and after 
giving five grams of calcium lactate three times 
daily, with parathyroid extract, for twenty days, 
and found no increase in blood calcium. ‘They 
also showed that exposures to ultraviolet rays 
did not increase blood calcium. They also made 
gastric analyses in 50 cases of allergy and found 
36 per cent. achlorhydria, 8 per cent. complete 
achylia, and 382 per cent. hypo-acidity (below 
10 free acid), 28 per cent. normal and 6 per cent. 
hyperacidity (about 70). This work suggests 
that hydrochloric acid may be valuable in the 
treatment of allergic cases. 

Peptone given by mouth and intravenously is 
inefficient, as shown by Ramirez'* who treated 
60 cases with it without any relief. We, too, 
have used peptone and abandoned it. 

We have used ultraviolet light treatments for 
the last eighteen months as an accessory to other 
methods of treatment. We believe that it 
helps as a tonic. It seems to be especially val- 
uable in children and undernourished adults. 


fective. 
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Our results have certainly been better since we 
started giving these exposures. It is necessary 
to emphasize that it has no specific value, but 
its use seems to help the appetite and build up 
the system. 

Vaccine treatment is not often necessary in 
irue bronchial asthma, but where secondary in- 
fection occurs we make autogenous vaccines from 
the sputum, plate out the main organisms, grow 
them separately and skin test the bacteria sep- 
arately. Then we treat the patient with the one 
or more varieties which give the best reactions. 

Removal of focal infections is carried out as 
far as possible. Infected sinuses, tonsils and 
teeth are taken care of and sometimes good re- 
sults occur. We do not believe that straightening 
septums and removing turbinates help. 


SUMMARY 

Tn conclusion we wish to emphasize the fol- 
lowing points: 

1. Heredity is very important and the closer 
the relationship the more probable it is that the 
children will develop one or other of the allergic 
diseases ; and the closer the relationship the ear- 
lier will such symptoms appear. 

2. The conception of allergy with its use of 
skin tests has been a big step forward and treat- 
ment based on it has enabled most bronchial 
asthma cases to be either entirely or partially 
relieved of symptoms. 

3. Skin tests should be thoroughly and com- 
pletely done or not at all. Testing with ten or 
twelve materials may be very misleading. 

4, The earlier the diagnosis of bronchial 
asthma is made and the earlier treatment is 
begun, the better the prognosis. 
sema and chronic bronchitis have occurred there 
is less chance for complete recovery. 

5. Prophylactic treatment can be very suc- 
cessful and demands propaganda against inter- 
marriage between allergic patients, close obser- 
vations of children of allergic families, and 
screening such children, so far as is possible, 
from the more common foreign substances, which 
may precipitate attacks. 
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DIATHERMY IN SENILE CATARACT* 


Frank L, Attoway, M. D., anp 
R. S. Fun, M.S., 


CHAMPAIGN, ILL. 


Will diathermy cause pathological masses in 
the lens of the eye to be absorbed? This is the 
problem we have been working upon for close on 
two years. I will present the facts as we found 
them and leave you to draw your own conclu- 
sions. 

Dr. E. W. Cox of Seattle, Wash., in an article 
in Clinical Medicine and Surgery, page 216, Vol. 
34, No. 3, states that he and his associates have 
cured or at least absorbed a number of senile 
cataracts in many elderly people, in their com- 
munity. 

Dr. C. E. Shelby, an English physician, in an 
article in the Archives of Radiology of that 
country, states that diathermy given over a cer- 


tain length of time caused a distinct alteration — 


in the surface of lenticular opacities, with a defi- 
nite improvement in vision. One case he quotes 
as follows: 

Miss M. S., aged 70. Left eye blind since child- 
hood: dense and extensive corneal scar due to acci- 
dental injury. Right eye, complete cataract, ten 
years, very slowly maturing. Vision: distinction be- 
tween light and darkness; can not count fingers. 
Much mental depression. Several serious falls. In 
dull weather, using atropine she gets some tem- 
porary vision, mostly masses of vivid red and blue. 
Diathermy started Aug. 25, 1921; after ten treat- 
ments at 500 m. 30 min. can count fingers at twelve 
inches, also can see green leaves on a shrub in a 
pot beside her chair. Twenty treatments: she can 
see the food on her plate (a thing, her sister claims, 
she could not do for many years). After a number 


*Read before the Section on Eye, Ear, Nose and Throat, 
Seventy-eighth Annual Meeting of the Illinois State Medical 
Society, Chicago, May 9, 1928. 
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of treatments she could, on 18th of October of the 
following year, see much better. She can distin- 
guish the heads on coins and read the word “Hos- 
pital” on a small flag. : 

In our experiments, which lasted very nearly 
two years, we used a late model Fischer machine 
‘l'ype v. amperes 10 volts 110 cyl. 60. The length 
of each treatment was 10 to 30 min. The amount 
given was 150 to %50 milliamperes, according 
to the toleration of the patient. 

A cotton pad was moistened with normal salt 
solution and placed over the eye to be treated. 
The metal disc shown in the picture was applied 
to the eye, the other pole to the neck of the pa- 
tient. This arrangement we think was much bet- 
ter than that used by Dr. Cox, which consisted 
of a piece of block-tin placed on the back of the 
neck and a mesh electrode that fitted down over 
the eyes and nose. This arrangement was poor 
because sparks would jump across to the lid of 
the patient and cause burns. This would hinder 
the work for once burned the patient would fail 
to return for more treatments. 

We produced traumatic cataracts upon a rab- 
bit’s eyes. Upon examing them I was surprised 
to find all the opacities gone. 

After this we got up courage to attempt treat- 
ment upon some human subjects who were not 
likely to clear up so quickly. 

It seems reasonable to imagine that vibrations 
occurring at the rate of many thousands in a 
second of time throughout the body would act: 

1. As an internal and molecular massage, 
shaking old and wornout cells adrift, and bring- 
ing up new and sound material to replace them. 

2. That it seems it should be within the nor- 
mal powers of the living body to carry off and 
get rid of this waste matter, once its mass had 
been thoroughly disintegrated. 

3. That the stimulation of the circulation 
which usually attends the application of dia- 
thermy to the human body would favor these 
processes. 

The suggestion that it might thus be feasible 
to disintegrate such masses led us to think that 
the hardened, dry and opaque fibres of the cata- 
tactous lens could also be absorbed. 

Cataracts of the human lens fall into two 
classes: 1. Those in which the patient possesses 
one sound eye with fairly good vision and another 
eye which is also sound except the vision is im- 
paired by an opacity of the lens. These cases if 
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the general health is good show no contra-indi- 
cations to operative surgery. 2. The second 
class includes all other cases. Those in which 
the vision of one eye has been lost completely 
and the condition of the other (cataractous) one, 
the advanced age of the patient and his weak- 
ened or poor health are matters of grave mo- 
ment. Next cases of) glaucomatous cataract 
where the sight of one eye is already lost and 
there are doubts as to whether the sight of the 
other would be in any way improved even if the 
lens were successfully removed. 3. ‘Those in 
which the cataract is complicated by some other 
defect or trauma. 4. Those in which the cata- 
ract is ripening very slowly in the only eye the 
patient has left. 

For all eyes in class 1 we recognize that extrac- 
tion of the lens in skilled hands is the ideal pro- 
cedure. Of course this causes the patient to lose 
his power of accommodation which is not so if 
the cataract is removed with diathermy. This 
objection can be met‘by applying appropriate 
lenses. 

The alterations in the appearance of the lens 
surface after treatment we found to be the same 
as those observations made by Dr. C. E. Shelby. 

The opacity is changed in appearance after one 
or two treatments. From a smooth light reflect- 
ing mass it begins to look like fluffed cotton. This 
we thought to be the first sign of the disintegra- 
tion of the hardened lens substance. Later this 
clears up. The margins are the first to clear in 
some cases; in others the center is the first to 
thin out. 

The vision in those cases where results were 
obtained was at first less clear. But after a few 
weeks the vision improved steadily until the 
maximum had been reached. The colour sense 
preceded the sense of form perception, the colours 
seen were in the order of bright green, blue, red 
then the yellows. 

Following will be found a chart of the results 
obtained but before going on to them I wish to 
point out that while operation is the best method 
yet we must consider the very great mental and 
physical distress that attends the process of a 
slowly ripening cataract, especially when this is 
the only eye left to the patient. The far reaching 
limitations which wall in the daily life of such a 
patient; the growing disappointment of hope de- 
ferred and apparently always to be withheld; the 
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ever growing sense of isolation ; the risk of acci- 
dent; and the consciousness of becoming more 
and more dependent upon others; these things 
though not always expressed do often form a 
burden which makes life a very narrow affair. 
If a diathermy, a measure harmless and pain- 
less, could lighten in any way the darkness of 
such a dreary existence then let us try it. Even 
though full vision cannot be restored, enough for 
them to get along with can perhaps be brought 
about. 


CASES ON RECORD 


No. 

No. Eye Age Kind Treat Result. 
1 Left 76 Senile 42 Vision 20/30, before 20/70 
2 Right 76 Senile 47 Vision 20/35, before 20/80 
3 Right 71 Senile 59 Vision. Slight improvem. 
4 Left 71 Senile 59 Vision. None. 
5 Left 72 Senile 6 On to compl. blindness. 
6 Right 72 Senile 6 On to blindness 
9 Left 46 Local inf. 63 20/70 to 20/85 Vision 
11 Left 52 Senile 6 No result. Stopped 
12 Right 70 After Cataract 15 Thinned out. Vision better 
14 Left 48 Traumatic 1 No result 
16 Left 54 Senile 27 No result. Worse 

DISCUSSION 


W. R. Fringer, Rockford: Dr. Alloway’s novel 
and painstaking paper is\ interesting. His results 
are neither very gratifying nor specific. The history 
of opacities of the lens is so uncertain that it is 
practically impossible to differentiate those that are 
moderately stationary from those that are going to 
advance fairly rapidly. At least I admit my inability 
to do so. In time the slitlamp or photographs of 
the anterior segment of the eye as demonstrated 
by Dr. Harry Gradle on Monday night may enable 
us to give a more definite prognosis. With such a 
history the treatments to stop the progress of lens 
opacities or absorb them is bound to be many and 
varied. Most of these treatments are harmless if not 
efficient, but diathermy to my mind is a hazardous 
procedure. I quote verbatim the report of a case 
by the late Dr. Herman Knapp made before the 
American Medical Association, in which he says: 
“As to heat producing cataract I know of one case 
where I produced cataract by the galvano-cautery 
point with which I burned off the apex of a kera- 
toconus too slowly and pierced the cornea. I wanted 
to make only a small puncture in the cornea. I 
obtained this end but a slowly developing yellowish 
cataract was the result and had to be extracted.” 
Medical diathermy is defined as the warming of the 
tissues to the point short of tissue destruction. The 
etiology of opacities of the lens is not very clear. 
In a general way it is regarded as a lack of nutri- 
tion in that particular body. The lens has neither 
nerves, blood vessels nor lymphatics. I can con- 
ceive of no theory that will clear up opacities in 
such an organ by cooking it. It is my candid opin- 
ion that there should be a great deal more experi- 


April, 1929 


menting with diathermy on rabbits and guinea pigs 
before it is tried on human beings. 

Dr. W. A. Fisher, Chicago: May I discuss this 
paper without having had any experience? I really 
believe that no one should discuss papers without 
having experience in the matter, but this paper is 
extremely interesting, and Dr. Alloway has done 
a tremendous amount of work. We all recognize 
that most of the men who are inclined to stop the 
progress of a cataract do not attempt any pro- 
cedure at all where the vision is less than 20/40. If 
that is true most of the cases reported should be 
excluded. All the rabbits should be excluded be- 
cause they were made traumatic cataract, in such 
cases they would get better without treatment. I 
believe there are only about six cases in his report 
that should be considered at all; that is, based on 
patients with vision of 20/40 or better. I do not 
think that any new procedure should be condemned 
without a fair trial. Having no experience myself, 
I just want to congratulate the doctor and say that 
I believe most of his work should have been done 
on patients with better vision than the ones he 
reports. 

Dr. F. L. Alloway, Champaign (closing the dis- 
cussion): The greatest difficulty was encountered 
in obtaining patients to submit their eyes to this 
treatment. 

It is apparent that some few cataracts if stim- 
ulated often enough with diathermy will disappear. 
Diathermy should be used in the eye very cautiously, 
in fact we used it with great trepidation. 

I would not advise it unless the patient is 
absolutely blind from scars or has a blind glau- 
comatous eye on one side and where an accident 
might occur to the little sight left in the cataractous 
eye. It can also be used with nice results in the 
pain of glaucomatous eyes. 





THE LABORATORY AS AN AID TO 
PUBLIC HEALTH WORK* 
AuBAN L, Mann, M.D. 

Executive Officer, Elgin Health Dept. 
ELGIN, TLL. 


The term, “Public Health,” taken in its usual 
and most known signification, means just exactly 
what the two words imply, namely, the physical 
integrity of every individual comprising the vast 
aggregation of beings participating in the activ- 
ities of this cosmic atom which we call the World, 
and which at one time in our ignorant, compla- 
cent, insufferable and wholly inexcusable ego- 
tism, we held to be the center of what is known 
to be an illimitable Universe. The phrase, “Pub- 
lie Health Work,” is the expression applied by 

*Read before the Section on Public Health and Hygiene, 


Seventy-eighth Annual Meeting of the Illinois State Medical 
Society, Chicago, May 8, 1928. 
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that portion of this human conglomeration which 
fancies itself further advanced in the scheme of 
evolutional development than may be said of 
the remainder, to an effort to maintain the high- 
est degree of physical integrity obtainable with 
the means at its—or their—or our command. By 
this same token you will note that we class our- 
selves with those in the very front ranks of the 
evoluted. 

On the theory that eternal vigilance is the 
price of liberty, public health work takes cog- 
nizance of the physical requirements of human- 
ity, collectively as well as individually, not only 
irom the cradle to the grave, but even prior to 
birth and subsequent to death. And this super- 
vision necessitates the consideration of many 
points of activity which we will endeavor to 
sketch as comprehensively as a twenty-minute 
limit will allow, in an attempt to demonstrate 
the fact that the laboratory now constitutes the 
cornerstone of the entire superstructure. Public 
health administration may be roughly classed 
under two heads: 

1. Primarily, the recognition of what com- 
prises a standard of physical integrity, or health, 
and secondarily, the recognition of conditions 
impairing this integrity, or, disease and injury. 

2. Establishing means for maintaining this 
standard of physical integrity by, primarily, pre- 
ventive measures, or prophylaxis, and, secondar- 
ily, corrective measures, or treatment. 

It is with these two phases of public health 
work that the great network of public health ad- 
ministration has to deal in the organization and 
functioning of health departments and boards of 
health vested with certain and sometimes arbi- 
trary authority, subject to some legal restric- 
tions, in all of which the laboratory plays a major 
and sometimes a deciding part. 

A recent standard and most comprehensive 
treatise on public health work discusses the whole 
field under forty-four subdivisions, one of which 
considers the public health laboratory as an 
entity, each subdivision being presented in most 
masterly detail. I really should cite a brief re- 
view of each of these subdivisons as presented by 
the authors, but I am limited here to 20 minutes, 
so can only suggest that you give the book the 
once over yourselves. You will be well repaid 
for the time and effort. Suffice it to say that 
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permeating the whole argument comprising each 
and every subdivision is the unavoidable impres- 
sion, either expressed or implied, that the entire 
structure of Public Health Work is dependent 
upon the laboratory for its efficient usefulness as 
a measure of public safety. 

Like all other phases of our existence which 
involve the repudiation of pre-existing opinions, 
sophistries, or theories, heretofore held to be 
iruths, in favor of entirely opposite phases later 
established as incontrovertible facts by irrefut- 
able processes of scientific reasoning, deduction, 
and demonstration, the laboratory was viewed 
by the laity and even by a large quota of the 
medical profession, somewhat as health depart- 
ments were, and may be yet, in some sections, for 
all I know, as a “joke,” and accepted by admin- 
istrations as just another place in which to dis- 
charge political obligations, but the time has ar- 
rived when the assertion of the medical labora- 
tory Galileo that the earth does move, can no 
longer be denied, and must be reckoned with 
even to the complete revision of our clinical dog- 
mas and therapeutic casuistry. 

Just as I had completed the preceding state- 
ment, wishing to rest my overworked brain, I 
picked up the March number of Laboratory and 
Clinical Medicine, and the very first article in 
that number was a most lucid and convincing 
address presented by Dr. William G. Exton of 
Newark, N. J., at the sixth annual meeting of 
the American Society of Clinical Pathologists, 
on the “Relation of Clinical Pathology to Pre- 
Clinical Medicine” and Iam presuming to quote 
one paragraph therefrom in further support of 
my contention that the Laboratory is the center 
from which every thread of the net of public 
health work radiates, as follows (page 513) : 

If you read any of the articles which have found 
their way into different journals, it makes no dif- 
ference from what part of the country they have 
emanated, or whether they have been published by 
clinic or practitioner or some other kind of agency 
interested in health, and if you will examine the 
available statistics, you will see that in the preclin- 
ical field it almost always requires some kind of a 
laboratory examination to throw the necessary light 
on the great majority of cases which need medical 
help. Our study of an adequate human material 
has shown conclusively that the number of people 


who are healthy enough not to have to complain 
of symptoms or discomforts but who show physical 
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signs on examinations are relatively rare as com- 
pared with the unexpectedly large number who are 
found to have significant health impairments by 
laboratory tests. Furthermore, the laboratory de- 
tects much more often than the physical examina- 
tion changes which can be correlated with presymp- 
toms, the evidences of slight malfunction or begin- 
ning disease. 

I am now going to quote from Overton and 
Denno with little if any separate comment, the 
forty-four subdivisions of Public Health Work. 
Each and every one of which I hold to be sub- 
ject to the broad statement that, without the 
laboratory and laboratory findings, few if any 
of these subdivisions could be intelligently and 
accurately directed. 


Organization and powers of a health department. 
The health officer himself. 

The local board of health. 

The public and the health officer. 
The physician and the health officer. 
Rural public health work. 

Records and reports. 

Standard procedures. 

9. Local sanitary code. 

10. Vital statistics. 

11. Public health nursing. 

12. Publicity and education. 

13. Bacteriology. 

14. Immunity. 

15. The public health laboratory. 

16. Epidemiology. 

17. The management of a case of communicable disease. 
18. The minor communicable diseases. 
19. Smallpox. 

20. Diphtheria. 

21. Septic sore throat. 

22. Scarlet fever. 

23. Acute respiratory diseases. 

24. Infections of the digestive organs. 
25. Infections of the central nervous system. 
26. Venereal diseases. 

27. Tuberculosis. 

28. Insect-borne diseases. 

29. Miscellaneous diseasese 

30. Mental defects. 

31. Vermin. 

32. Milk. 

33. Food sanitation. 

34. Food values. 

35. Sanitary Engineering. 

36. Nuisances. 

37. The disposal of household wastes. 
38. Sewage disposal. 

39. Water supplies. 

40. Ventilation. 

41. Industrial hygiene. 

42. Camp sanitation. 

43. Child hygiene. 

44, Life extension. 


PAAMA wo 


I have spoken, and for years it has been my pet 
hobby that in these matters I am the Court of 
last resort, and from my decision there is no ap- 
peal. ‘Therefore if any of you think that the 
word “hobby” as used here, should be replaced 
by “delusion,” kindly come down to the platform 
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and voice your opinions so that I can hear them, 
or else forever after hold your peace. 


DISCUSSION 


Dr. George H. Haan, Health Officer, Aurora: 
Dr. Mann gave most of his time apparently to the 
necessity of a laboratory. I think it was Dr. Victor 
Vaughan of the University of Michigan who made 
the broad statement that any city that has 25,000 
inhabitants and has not a municipal laboratory is 
away behind the times. I think that also applies to 
cities a good deal smaller than that. 

Dr. Mann asked me to state what a public labora- 
tory is. Not every laboratory should be called a 
laboratory. Recently I have gone through the state 
of Illinois and examined a few laboratories. One 
was in a big city not very far from Aurora, not 
counting, of course, this great empire of Chicago, 
but a big city of 65,000 inhabitants was paying the 
magnificent sum of $300 a year to have its labora- 
tory work done. You all know how that is done. 
That city is not a thousand miles from Aurora. 

We have had a public municipal laboratory in the 
city of Aurora for seventeen years. Part of the 
time it was run by a doctor who happened to be 
health officer. Part of the time we have had a part 
time bacteriologist and a chemist—those are thie 
titles we gave them there. 

When the health department was placed by the 
doctors of Aurora on a basis that it might be of 
some use to the community we found that these 
figures were about what we would have to have: 
we would have to have an original equipment of 
about $3,000 for a city of 35,000 or 40,000. The 
depreciation on such equipment would be about 
$150 annually. It would require a rental of $900 
to have that laboratory placed centrally. It would 
require $3,000 to hire a competent man, and that 
was what we did. We started in by appropriating 
$4,200, and we have continued that, and we will 
appropriate another amount very easily if we need 
it. One year I spent something like $1,200 extra. 

For laboratory work $300 is nothing at all. I 
know of one place, you would not know it was a 
city when you were in the city, but they had a 
diphtheria outbreak. Their laboratory work was 
done in the city of Aurora and the outbreak cost 
them $800, which they still owe us. It took about 
two or three months before they got rid of their 
diphtheria and it was our laboratory that cleared 
it up. 

Of course you can have a laboratory and still 
have nothing. If you have a laboratory you want 
to have a working laboratory. The most important 
thing in a laboratory is the man who is in it. It 
is that way with the teacher in the school, it is that 
way with any big manufacturing concern, and in a 
laboratory the man who does the testing is the 
man who counts, and you have got to pay money 
to get those fellows. They won’t stay with you if 
you don’t pay them. Therefore, when I wanted 4 
man for this particular position I consulted some 
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of our doctors and here is about what I thought he 
ought to be able to do. This man who had charge 
of the laboratory should be able to isolate and 
identify the various pathogenic germs, and some 
not pathogenic. He should be able to make a chem- 
ical and bacteriological examination of milk. He 
should be able to make a chemical and bacteriolog- 
ical examination of the drinking water. He should 
be able to make blood tests, and that is what I told 
these gentlemen when they came to see me. Other 
things were all right if they were college graduates 
and had other qualifications. 

The general purpose of the laboratory should be 
an aid to diagnosis. That should be the general 
purpose outside of the special tests, and there are 
often very perplexing questions. I have been health 
officer in Aurora for ten years and we get some 
perplexing questions there. The laboratory man 
sometimes settles those. Positive findings in a lab- 
oratory often settle perplexing questions; at other 
times a positive test confirms the clinical findings. 
Such a laboratory as I have described can make 
2,500 to 4,000 tests annually. This will cover any 
ordinary need of a city of 30,000 to 50,000 inhabi- 
tants, 





PREOPERATIVE AND POSTOPERATIVE 
CATARACTS* 


Ratreu H. Woops, Pu.G., M.D., F.A.C.S. 
LA SALLE, ILLINOIS 


Cataract extraction is beyond doubt the sim- 
plest and easiest of all major procedures and yet 
one very frequently bungled by mismanagement. 

The success or failure depends not alone on 
the operative technique but equally as much on 
the preparation of the patient for the operation 
and his subsequent care. 

At the first visit the operator determines the 
condition of the lid borders and their glands, 
the conjunctiva and lachrymal sac. If there is 
any doubt about the patency of the sac it is a 
very easy matter to run some colored material 
through the puncta. If this can be blown from 
the nose it is proof positive that the lachrymal 
drainage is good. 

Tension is taken. Projection and _percep- 
tion determined. Iris and pupilary activity in- 
spected. The pupil dilated to determine the 
extent of the opacity. When in the history the 
patient states that he sees better on dark days 
and one finds evidence of the cataract maturing 
slowly a preliminary iridectomy is advisable. 


*Read before the Section on Eye, Ear, Nose and Throat, 
Seventy-eighth Annual Meeting of the Illinois State Medical 
Society, Chicago, May 9, 1928. 
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One patient continued his job as a weigh master 
for over a year with this procedure before the 
extraction was made. Both eyes were operated 
on eventually and: the patient is still on the job 
with 20/20 in each eye. 

The big reason I see for waiting for maturity 
is that there is always that chance of failure. If 
the eye is sightless the patient can have no 
grounds for future argument. Invariably, bad 
results are not the fault of the operator, but the 
operator gets the blame. 

After satisfying oneself that the eye exter- 
nally is negative and that there is vision to be 
had the best treatment is scientific neglect. Do 
nothing. Remedies only act as irritants to 
tissues of an already lowered vitality and open 
an avenue for infection. On the other hand if 
there is infection in any of the adnexa such in- 
fection must be cleaned up to a point where 12 
hour cultures come through negative. 

The family history is important in that it 
might give one an inkling of possible lues and 
the personal history a hint to rheumatism. If 
there is any doubt about either, do a prelimi- 
nary iridectomy. If an eye gets by an iridectomy 
with no plastic iritis it will get by a subsequent 
extraction. It seems that insults of an iridectomy 
are more than those of extraction. 

Inspection of sinuses, tonsils and teeth are of 
vast importance. Fortunately in elderly adults 
the tonsils are usually well atrophied and usu- 
ally the nasal tissues have undergone some con- 
siderable shrinkage leaving free and ample 
drainage and by the same token there is a shrink- 
age of the alveoli of the teeth and every possible 
chance of infection. The presence of crowned 
teeth and bridge work is to be suspicioned and 
should be x-rayed. <A single pus pocket of a 
tooth is quite likely to undo a perfectly fine 
cataract extraction. 

The laboratory man and the internist must 
be consulted. One should have a fairly good idea 
of the physical findings. A disturbing bron- 
chitis must be corrected or quieted during heal- 
ing period. A blood pressure above 180 is un- 
safe. After the internist has done all that can 
be with diet, iodides or other remedies at his 
disposal, usually 1 gr. sodium nitrate three times 
a day for four days prior to the operation pulls 
the pressure down to that point thus avoiding 
the possibility of an intraocular hemorrhage. 
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One case of my early experience comes to mind. 
Drugs did no good. We withdrew from the 
median cephalic over one pint of blood. The 
pressure dropped from 240 to 190 and the ex- 
traction made right then with no accidents and 
fine results. 

Should the laboratory report heavy albumin 
or the presence of sugar the only safe procedure 
is a preliminary iridectomy. A Wassermann 
should be done if there is any factor in the his- 
tory or family history to excite suspicion. 

It is true that a preliminary iridectomy is 
far from being spectacular but it eliminates a 
factor of danger in the type of cases mentioned 
and makes good results just a little more certain. 
It is also a wise policy to explain to the patient 
that there is always a chance to fail and the 
measures followed are to keep the odds always 
in our favor. This procedure would be very wise 
in individuals with only one eye. 

At the first visit it is very advisable to place 
a lid retractor under the upper lid and hold the 
lower lid away from the eye with the thumb, 
then instruct the patient on looking up and 
down, right and left and tell him that this simple 
pull on the lid is all he will feel during the op- 
eration and with this little previous instruction 
it is remarkable how uniformly well behaved 
patients become on the table. 

The patient should enter the hospital the day 
before that he may become oriented and familiar 
with the surroundings. He is given the usual 
eliminative treament of calomel and saline. De- 
spite the fact that the conjunctiva may appear 
negative, a culture should be made on entering 
the hospital. The lower lid is held away from 
the eye for a couple of minutes and replaced. A 
fine, smooth, sterile platinum loop is then passed 
over the lower palpebral conjunctiva and in the 
cul-de-sac. A couple of loops of secretion im- 
planted on, blood agar or some other fertile cul- 
ture media. If there is no growth in 12 hours 
one may feel safe in proceeding. 

The patient gets his usual supper and usual 
breakfast. When the patient has been trained 
as to what to expect, there is no need for any 
opiates which again eliminates another possible 
source of danger of vomiting from the morphin 
action. 

After being placed on the table (I use the 
cart to save two handlings) the anesthetic is 
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started, I use two instilations of 2%: Butyn and 
two of 4% cocaine or more if needed. After the 
first Butyn the usual operating room technique 
of covering the head with a cap or sterile towels 
is followed. The skin about the eye is cleansed 
with soap and water. The cilia scrubbed with 
an eye sponge wet with 1:15000 bichloride, the 
eye flushed with this solution and followed by 
boric. The cilia of the upper lid near the ex- 
ternal canthus are trimmed short, care being 
taken to avoid any of the cut ends falling into 
the cul-de-sac. If the individual has a bushy 
brow shaving it is advisable. Usually a thorough 
scrubbing is all that is needed. After the last 
drop of cocaine and a short wait the eye is again 
flushed with boric, a square of two or three layers 
of sterile gauze is wet and torn in the center to 
make an opening large enough for the operative 
field which is better than an eye sheet as it lies 
flat and out of the way, covering the bridge ot 
the nose, brow and cheek. The remainder of the 
face is covered by sterile towels but only as low 
as the tip of the nose. The patient has to have 
air if he is to be kept quiet and he can’t get air 
through a layer or two of dry goods. Again 
there is little danger of him infecting himself 
from this source. This part of the paraphernalia 
for covering the mouth should be worn by the 
talkative operator and assistant. 

It is not the purpose of this paper to discuss 
any operative technique but from previous ref- 
erence to the lid retractor I cannot let the oppor- 
tunity pass of calling attention to the use of the 
lid speculum in cataract work. Put one in your 
own eye and see how you like it. Since I have 
thrown the lid speculum into discard for cataract 
work I have never lost any vitreous. The same 


assistant should’ be used for every case who is 


trained to hold the upper lid with a Fischer 
hook (the real old ones are better than the newer 
models or an ordinary lid retractor will do) 
and to hold the lower lid with the thumb. This 
avoids all pressure on the eye and offers little 
or no discomfort. If the assistant learns to be 
gentle with the retractor the patient will not 
“pinch,” 

One more paragraph directed to operators in 
Clinics. If one must talk during extraction he 
should wear a mask. I saw a noted Professor 
in a New York Clinic spit in three eyes. The 
Professor had a fine line of talk to impress his 
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audience and squirted a fine spray of saliva with 
each word. An intern told me that the Professor 
had a fine clinic of enucleations. 

A factor which contributes to success is the 
axiom of “Get in quickly, do as little as possible 
and quit,” as Dr. Chas. Beard frequently said 
“Get in and get out.” 

It has been my policy to operate on,the cart. 
It saves handling the patient so much and lessens 
the hazard. 

A drop of eserin is used at the conclusion of 
the operation. A very thin piece of long strand 
cotton is wet and placed over the closed lids of 
each eye, fibers verticle. When dry both lids are 
thus held firmly shut. More cotton added 
loosely, then bandage or adhesive and mask. 

Every cataract case should be put in a modern 
adjustable bed, a bed with adjustable spring 
mattress, so that the position can be changed by 
the nurse several times during the day by simply 
turning a crank. So long as the patient does 
not lift his own head by the muscles of the neck 
it makes no difference whether he is in an up- 
tight position or reclining. 

Since the addition of this modern asset to the 
hospital I have experienced no trouble with gas 
pains or retention of urine and many other 
things patients complained of. 

| still adhere to liquid diet for the first three 
days at least and explain to the patient that if 
the bowels do not move it is a desirable condi- 
tion. 

Unless there is some real indication the eyes 
are not uncovered for 48 hours at which time 
the lid borders are cleansed gently with moist 
‘cotton eye sponge and the patient asked to open 
the eye slowly for one look. This gives us a 
snapshot view of the wound. No medication is 
used unless indicated. I avoid pulling at the 
lid or flushing the cul-de-sac. Should the wound 
be gaping and the iris prolapsed the patient 
should be removed to the operating room and a 
conjunctival flap made to cover, plus disengaging 
the prolapsed iris. 

The eye is dressed daily from then on with 
as little manipulating as possible and no flush- 
ing unless indicated. If all is well the patient 
's let out of bed on the fourth day. 

If the pupil is contracted at the first or second 
(ressing and there is no ciliary redness no reme- 


lies are used. If the pupil is open and no ciliary 
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redness eserin is repeated. When the ciliary red- 
ness first makes its appearance in 3 or 4 days 
the wound is generally pretty well knit. 1% 
atropine is started and repeated. I am well 
convinced that too early use of atropine is the 
cause of prolapse in many cases. 

On the day the patient is allowed out of bed 
he is given a saline and put on his regular diet 
but kept quiet for the remainder of the week. 


SUMMARY 


This paper is prompted from the fact the 
writer has never had an infection or enucleation 
following cataract extraction. 

A preliminary iridectomy is indicated in cases 
of rheumatic history, also in immature, slowly 
developing cataract and in diabetic and Bright’s 
cases. 

Don’t open an eye with even one diseased tooth 
root. Rule out any other source of possible ab- 
sorption. 

Pull the blood pressure down to 180. 

Make a 12 hour culture. 

School the patient once or twice before the 
operation as to what to expect. 

Train an assistant with a lid retractor to 
gently retract the upper lid and to hold the lower 
lid with the opposite thumb. Discard the selt 
retaining speculum. 

Don’t smother the patient with stuff piled over 
his mouth and expect him to be quiet. Try it 
on yourself, 

Operator and assistant should wear a mask 
and avoid talk while bending over the operative 
field. 

Do as little as possible and quit. 

Equip a cataract room with a modern surgical 
bed. 

Avoid manipulating or flushing the operated 
eye or using medication unless really indicated 
until wound is well knitted. 


DISCUSSION 
Dr. J. H. Roth, Kankakee: Year after year 


we hear about cataracts from men who have a 
large free clinic experience. We have just lis- 
tened to a man whose work is confined exclusively 
to private patients in a small hospital in a city out- 
side of Chicago. Failures and accidents of the 
oculist in the small down-state city are not soon 
forgotten by the laity. A man who can say that 


in fifteen years’ experience he has never had to 


enucleate an eye nor had a post-operative infec- 
tion due to cataract extraction is certainly safe- 
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guarding his work as much as is humanly possible. 
Cataracts are vague to the farmer in the down- 
state community. A cataract may be anything 
from a pterygium to glaucoma or optic atrophy. 
When the oculist makes a diagnosis of cataract and 
tells the patient so he deals a more or less stag: 
gering blow. After the usual family conference 
the chance is about 50 per cent that the local 
oculist will ever see the patient again. Three 
choices are usually open to patients in this local- 
ity—Mayo’s, the nearest large city, either St. Louis 
or Chicago, and Niles, Michigan. When the oculist 
of the large city corroborates the former diagnosis 
the patient is completely convinced and ready for 
operation. Early treatment of cataracts is a pos- 
sibility. Many times we are able to arrest the prog- 
ress or even cause resorption of the opacity. The 
real sprocket opacity does not seem to respond to 
treatment, but occasionally the more or less hori- 
zontal opacities if seen early may undergo resorp- 
tion. Cataracts are a process of degeneration which 
is as a rule secondary to some focal or general in- 
toxication. This pathology seen early and the pa- 
tient placed in the hands of a competent internist 
may in a large percentage of cases save the patient 
many more years of useful vision than if allowed 
to progress with indifference. Whether local appli- 
cations do any good or not is a moot question, but 
the patient who will submit to the monotony of 
daily ocular medication will also heed the warnings 
of the internist. Preliminary training of the patient 
and the twenty-four to forty-eight-hour stay in the 
hospital preceding operation is wise. The adminis- 
tration of one of the products of phenol barbital 
an hour before operation tends to quiet the patient 
and eliminate the cocaine intoxication which we 
have occasionally manifested by restlessness and 
tremor. So far as technique is concerned, any man 
who knows his field is usually a good surgeon and 
his technique is particularly adapted to his own 
needs. If a surgeon is capable of operating on a 
cataract he is competent to look at that eye when- 
ever he feels it necessary. However, there is sel- 
dom any necessity to remove the original dressing 
for forty-eight hours. At the end of that time if 
he feels that the eye is not doing satisfactorily he 
has an opportunity to forestall in a great measure 
iris prolapse, post-operative infection or any other 
complication with which there is a possibility of 
dealing. Post-operative infection can be handled if 
taken early. The patient has a more or less vital 
interest in the eye and many times convalescence 
can be made more comfortable by the removal of 
the dressing at the end of forty-eight hours to re- 
assure him that he will have vision. Just a word 
about operating on the insane. Do it under general 
anesthesia, do a conjunctival flap and bandage only 
the eye operated on. 

Dr. O. B. Nugent, Chicago: Dr. Woods’ paper 
was very interesting to me. He has gone into 
this subject very carefully and has said a lot of 


good things. I am not sure that I understood 
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Dr. Woods to say that a cataract operation was 
one of the easiest major operations to perform. I 
do not want to say it is the hardest, nor do I want 
to say it is the easiest. A cataract operation well 
done requires a great deal of surgical technique 
and surgical experience, It requires a surgeon to 
know his field and to know the eye from experi- 
ence. I would like to take issue with him on the 
one point of allowing the cataract to become ripe 
before operation on the ground that the patient has 
no comeback. I do not like to admit defeat in that 
manner. When we get a case of glaucoma we ex- 
pect bad results in the future, but not so with 
cataract operation, not today. The patient loses 
too much valuable time when he waits. Opera- 
tion should be performed as soon as the patient 
is unable to do his work satisfactorily. Regarding 
infection, I am very glad Dr. Woods has had the 
results he claims with his cataract operations. I 
am sorry to say I have not had such good results— 
have had to eviscerate—not often, but occasionally. 
There is one thing that tends to overcome post- 
operative infection and that is a clean incision. I 
had an opportunity to observe fifteen cataracts done 
by a man who could not do a good incision. Out 
of the fifteen there were three infections and five 
prolapses. That percentage is entirely too high, 
and I believe the trouble was that he had very bad 
zigzag incisions. With the conjunctival flap there 
is a better healing wound with less possibility of 
prolapse or incarceration, especially if the flap is 
well sutured. 

Dr. Harry Gradle, Chicago: Ordinarily I do 
not believe in congratulating a speaker, but I 
do congratulate Dr. Woods on this very excellent 
paper. One little point may be of value—in regard 
to moving the patient after the operation until the 
wound has had a chance to heal. We get away 
from that by using a cataract bed. The patient is 
not moved from that bed for four days. The bed 
is wheeled into the operating room and the opera- 
tion done with the patient on the bed. It has no 
lead board and no foot board. It is an ordinary 
hospital bed with back rest. We have had extremely 
good results with this, and it avoids moving the 
patient twice, from the table to the cart and from 
the cart to the bed. 

Dr. W. H. Wilder, Chicago: I congratulate Dr. 
Woods on his successful results and I hope they 
may continue indefinitely, but, unfortunately, with 
increase in numbers, untoward results and_acci- 
dents will occur, and they may not be to the dis- 
credit of the operator. 

For the comfort of the patient, it is safe to state 
that with the avoidance of all complications and 
by taking every precaution against accident, we cat 
count on from 90 to 95 per cent of successes. More 
than that we are not justified in promising, and, of 
course, we cannot give a definite guarantee as many 
patients suggest. To promise more than that is 
unwise, because certain complicating conditions 
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may be present in the eye of which we may not 
be aware. 

How often it happens after a perfect operation 
which gives a perfect result surgically, we discover 
on looking into the eye, which we could not do be- 
fore the extraction, a condition of posterior choro- 
iditis or some other lesion that defeats the opera- 
tion so far as good vision is concerned. Hence the 
importance of very guarded statements to the pa- 
tient as to the outcome. 

It seems to me that of the preparatory meas- 
ures in cataract operation the most important are 
securing complete anesthesia and if possible com- 
plete akinesia of. the eyelids so that there may be 
no tendency to squeezing. 

Too often the operator contents himself with just 
dropping cocaine into the eye three or four times, 
thinking he has anesthetized the iris. One wants 
to be absolutely certain of complete anesthesia. 
You cannot do better if you are not absolutely sure 
than to inject subconjunctivally one minim or so 
of 1 per cent cocaine solution. It is better than 
novocain and in such small amounts not toxic. 

For myself I feel satisfied that I have never 
approached a cataract operation with the same con- 
fidence as I have since I have adopted the method 
of paralyzing temporarily the orbicularis muscle. 
This is one of the most valuable procedures ad- 
vanced in modern times. If the patient is lying 
quietly on his back perfectly anesthetized, one could 
completely cut off the cornea and not lose vitreous 
even if it were fluid, provided no pressure were 
made on the eyeball by lids or speculum. But if 
the patient squeezes ever so little he can force out 
the larger portion of the vitreous and so defeat 
the operation. Therefore, it is best to block the 
seventh nerve and so prevent the action of the 
orbicularis muscle. I prefer the method of Van 
Lint of injecting with a needle 3.5 cm. long 3 or 
4 cc. of 2 per cent novocaine solution along the 
superior and temporal border of the bony orbit so 
as to block the branches of the seventh nerve that 
supplies the orbicularis muscle. 

In addition I put about 1 cc. at the upper inner 
angle of the eye, pressing the needle down nearly 
to the inner canthus. I am satisfied that with this 
procedure the patient will be quiet and that there 
will be no squeezing against the speculum or against 
the finger. Another extremely important point is 
the preparation of the patient with some sort of 
sedative before the operation. The night before, 
to insure a good night’s sleep, I believe in giving 
3¢ gr. bromide and 15 gr. chloral, and if that does 
hot produce any gastric disturbance, giving the same 
dose about two hours before the operation. The 
patient comes to the table feeling perfectly quiet 
and comfortable and is in a much more favorable 
state of mind for the operation than if I had failed 
to use this preliminary measure. To me, complete 
anesthesia is the crux of the operation. One other 
point: your patient may have acute delirium fol- 
lowing the operation. Some elderly patients are 
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very much terrified when they find themselves in 
the dark, with both eyes bandaged and they do 
not realize where they are and may try to get out 
of bed or tear off the dressing. Such nervous con- 
ditions may vary from slight distress to acute de- 
lirium, and many of us have had unfortunate in- 
stances of this kind. There may be in such cases 
a dehydration of the nerve tissues and in one serious 
case we had, a woman who could not be controlled, 
I placed her under the care of a neurologist who by 
hydrating the tissues again with slow injections of 
water pro rectum succeeded in quieting her. Since 
then I insist upon my cataract patients drinking 
quantities of water as they lie in bed, and it cer- 
tainly seems reasonable. 

Dr. W. A. Fisher, Chicago: I congratulate 
the essayist not only on the results he had but on 
his excellent paper. I, too, believe that complete 
anesthesia is the imperative. For the last two 
years I have been using after anesthetizing the eye 
with four per cent. cocain three times, three or 
four minutes before the operation dropping in three 
or four drops of fifty per cent. solution cocain and 
adrenalin freshly made, as recommended by Dr. 
A. Vilacoro. I find it gives complete anesthesia 
and one does not make a jumpy patient where 
otherwise he would be good. 

About the preoperative condition, it seems to 
me these operations must be classified to know 
what one is going to do before beginning. If one 
is going to extract by the Borragur method, it 
would not be proper to use atropin. There are so 
many methods of removing cataract and the prep- 
aration is quite difficult. The after treatment of 
cataract is very simple if the operation is uncom- 
plicated. If a conjunctival suture is used. one 
can safely inspect the field earlier than if the 
suture is omitted. If a patient has pain, the eye 
is not opened, but the nurse is instructed to put 
two leeches on the temples and give an enema. 
As a rule, it is not necessary to open the eye. It 
is well not to touch the iris if it is prolapsed, but 
there is little dnager of a sympathetic iritis if you 
wait until eye is quiet. 





EYE, EAR, NOSE AND THROAT CLINIC* 
Northwestern University Medical School 
CHICAGO 

Dr. Ralph Davis demonstrated with the Gull- 
strand Slit Lamp and Corneal Microscope, sev- 
eral patients presenting lesions of the anterior 
segment of the eye. Among these were an inter- 
stitial keratitis with radial folds of Descemet’s 
membrane, in addition to the usual infiltration 
and vascularization of the deep layers of the 
corneal stroma; an aphakic eye in which a cap- 


sular cyst partly covered by vitreous, and con- 


*Clinic given ‘May 11, 1928, during annual meeting of Iili- 
nois State Medical Society. 
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taining opaque lens substance and proliferated 
capsular epithelium, was herniated into the 
pupil. There was also a cataracta punctata pre- 
senting some interesting features. ‘This patient 
had an attack of typhoid fever at the age of 
twelve years, and there were numerous greenish 
punctate flecks in the outer portion of the adult 
rucleus of each lens. There were similar changes 
in the embryonic sutures and it was evident 
that in this case, at least, the anterior Y was erect 
and the posterior Y inverted, in accordance with 
the statement of Harrison Butler, although con- 
irary to Salzmann in his anatomy of the eye. 

Dr. E. Selinger discussed some of the modern 
developments in perimetry and campimetry, and 
gave a demonstration of the Ferree-Rand peri- 
meter and the Lloyd stereocampimeter. The 
Ierree-Rand perimeter was believed to have cer- 
tain distinct advantages over other types, one of 
the foremost being the uniform artificial illumi- 
nation of the arc irrespective of its position, the 
ease with which the intensity of the light can be 
regulated, and special fixation devices for am- 
blyopia, myopia, presbyopia, central scotoma, 
ete. On the other hand, certain disadvantages 
are inherent in the use of the mechanical car- 
riage for the stimulus cards; which are overcome 
by the use of test objects on wands, as in campi- 
metry. These disadvantages of the carriage are 
the noise, the restrictions of movement which it 
imposes, and its large size which interferes with 
testing near the area of fixation, requiring the 
supplementary use of the campimeter, as for 
example in hemianopias. 

The value of using test objects of different sizes 
for outlining several isopters, in order to make a 
sufficiently complete examination to detect the 
less obvious defects in the fields in the early 
stages of certain pathological conditions, was 
emphasized. The value of testing the color fields, 
in addition to the form fields was also stressed. 
The various colors being component parts of 
white, show defects in their respective fields even 
earlier in th course of pathological processes than 
do the isopters for small white test objects. 
There is the additional advantage that progres- 
sing lesions are characterized by greater dispar- 
ity between color fields and form fields than is 
the case with healed or stationary lesions. Ade- 
quate perimetric examination requires the ex- 
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ploration of all parts of the field, not merely the 
determination of the peripheral limits. 

Field charts showing defects typical of some 
of the lesions more frequently encountered were 
shown and discussed, including optic atrophy, 
retrobulbar neuritis, homonymous hemianopia 
and cerebral tumor with inversion of the color 
fields. 

Dr. William A. Mann, Jr., demonstrated with 
the large Gullstrand binocular ophthalmoscope 
a number of patients with typical or otherwise 
interesting lesions of the fundus. These included 
congenital vascular anomalies, as very large cilio- 
retinal arteries, looping of the superior retinal 
vein around the artery, and a series of pathologi- 
cal fundi, among which were a retinitis pigmen- 
tosa with some unusual features, an embolism of 
the central artery of unknown etiology, an abso- 
lute glaucoma, and a tuberculous chorioretin- 
itis with areas of retinal detachment and retinitis 
proliferans. 

Dr. C. H. Lockwood discussed the histopathol- 
cgic changes in a number of interesting eye sec- 
tions projected on the screen with the micro- 
projector. 

Dr. Gail Soper demonstrated the important 
features of skiascopy with cylinders, using pa- 
tients with high astigmia, so that the relation of 
the axis of the cylinder in the trial frame to the 
axis of the rotary astigmatism (angle of direc- 
tion) was readily observed. The increase in size 
of the angle of direction with an over-correcting 
cylinder, and its decrease with an under-correct- 
ing cylinder was also emphasized. Velonoskias- 
copy was also discussed and demonstrated, using 
the Lindner cross and chart, it being shown that 
patients of normal intelligence can often detect 
differences of one-eighth diopter of astigmia, by 
simultaneous comparison of the width of the 
shadows at right angles to each other. 

Dr. W. F. Moncreiff discussed the Troncoso 
gonioscope, and demonstrated some patients with 
normal conditions and others with pathological 
conditions at the chamber angle. This instru- 
ment combines the microscope and the periscope, 
and is the only means available for clinical exam- 
ination of the structures at the chamber angle, 
viz., the root of the iris, ciliary zone, the 
Schlemm zone, and inner surface of the sclera. 
The gonioscope makes these structures available 
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to direct observation only when used with the 
contact glass. 

In one of the patients shown, some of the cil- 
lary processes could be seen through an iris colo- 
boma. In some of the glaucomatous eyes demon- 
strated the anterior chamber was too shallow to 
permit a view of the ciliary zone or the Schlemm 
zone, 





THE NON-TEACHING HOSPITAL AND 
ITS OUT-PATIENT DEPARTMENT* 


W. C. Danrortu, M. D. 
EVANSTON, ILL, 


Properly speaking, there should be no hospital 
which is entirely a non-teaching institution. A 
hospital which is not teaching somebody is dead 
and should receive decent and reverent inter- 
ment. A hospital may not provide for clinics 
and ward walks for students, but it should be a 
source of instruction none the less. I pass over 
the teaching of nurses as I am to discuss the 
“Relationship of the Non-teaching Hospital to 
the Community.” Three groups of people are 
benefited by such an institution, if it fulfills its 
mission as it should. These are, the internes 
who serve in it and later serve the public as 
doctors, second, the physician whose patients are 
cared for in the hospital and third, the patients 
who in the wards and out-patient department 
are cared for and advised. In the care of many 
of these the social service department is a tre- 
mendous help. 

The non-teaching institution the work of 
which I am to discuss consists of a group of 
buildings with beds for 250 patients. It contains 
a fully equipped laboratory with a director and 
assistant and a staff of technicians. All of the 
usual departments common to large hospitals are 
present in a fully developed state, including an 
occupational therapy department. An out-pa- 
tient department is maintained with hours and 
attendants provided for the different divisions of 
medicine. The medical organization varies from 
that usually found in non-teaching institutions. 
It is divided into three divisions, the division 
of medicine, including neurology, pediatrics, and 
dermatology; the division of surgery, including 
orthopedic surgery, oral surgery, urology and 


*Read in Symposium on Medical Economics before Seventy- 
eighth Annual Meeting of Illinois State Medical Society, Chi- 
cago, May 10, 1928. 
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oto-laryngology; and the division of gynecology 
and obstetrics. In charge of each of these is a 
chief. He is responsible for all the work of his 
division. All work in the charity service of a 
division is done by men selected by the chief. 
These become members of his department and he 
is responsible for the character of their work. This 
necessarily entails care in selection on his part 
and tends to place the responsibilities of the serv- 
ice in the hands of men who are actually, rather 
than nominally, qualified to carry them. It also 
operates to place the opportunities of the serv- 
ice in the hands of those who will profit by them. 
This, I believe, is proper. The poor patients, 
who cannot select their own physicians, are well 
served, and at the same time the hospital is aid- 
ing in the training of physicians and surgeons 
whose experience and skill constantly increase in 
value. Even though students in classes may not 
be taught, a hospital in which large opportunities 
exist, can, by developing able young men under 
the guidance of an experienced chief of serv- 
ice, perform a service to the community. It 
may in this way add to the supply of properly 
developed specialists in the various fields of 
medicine. There are not too many of these, 
although the crop of near-specialists is beginning 
to cause concern in the minds of many of our 
sanest men. 

A courtesy staff, who do not assist in the 
charity work of the hospital, are accorded the 
privileges of the institution. Its number must 
be limited by the physical capacity of the hospi- 
tal. Their work must be of a character which, 
in the opinion of the chiefs of the divisions in 
which their work may be, will not be prejudicial 
to the best interests of their patients. They are 
welcome at all times to such aid as the chiefs 
or their associates can give by discussion, advice 
and consultation. There is no doubt that since 
this arrangement has been in force the average 
character of work done in the hospital has im- 
proved. Those who operate hospitals should not 
fail to realize that they owe a duty to the com- 
munity beyond the mere provision of beds and 
nursing. A non-teaching hospital need not 
countenance poor work and it fails in its duty 
to its community if it does so. Furthermore, 
if it does so, the worth while doctors of the 
community will not support it. 

The out-patient department is an importané 
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phase of our work. It has its own supervising 
nurse, records and a number of rooms fitted for 
various sorts of work. A waiting room of ade- 
quate size is provided. Medical attendance is 
provided by the younger members of the various 
divisions. It is open all day and in addition an 
evening clinic is provided for heart cases. That 
such a department of hospital activity is valued 
by the community would seem to be indicated 
by the usually full waiting room. 

A department of social service is of great 
service to us. It is under the supervision of a 
trained social worker who has four assistants. 
Her office is next to the out-patient depart- 
ment. One of the important functions of so- 
cial service is to determine whether patients ap- 
plying for free service are properly entitled to it. 
Friendly relations with neighboring physicians 
are disturbed by a hospital clinic which cares 
for people who are not justly entitled to free 
care. The functions of this department do not 
vary from those of similar departments in teach- 
ing hospitals. It is of immense value in follow- 
ing up patients after discharge. Since its estab- 
lishment five years ago it has investigated, 
followed up, or in some way served nearly 5,000 
patients. It could not be dispensed with. 

That work of a grade equal to that done in 
teaching institutions cannot be done in a non- 
teaching institution I believe is an error. The 
Mayo Clinic was for many years a non-teaching 
institution. No one pretends that its work was 
inferior or that its patients received less than 
patients in other hospitals. The respect in which 
an institution is held in its community depends 
entirely upon the kind of work done in it. This 
in turn depends upon the kind of men who work 
in the hospital. The community if it is worthy 
will respect it and support it. The rights of 
surrounding physicians must be carefully re- 
spected. 

I close as I began. A hospital which teaches 
no one is already dead. If it is a source of in- 
spiration and help to the physicians and their 
patients it is fulfilling a useful purpose. 

In the year 1927 11.9 per cent of the work of 
the hospital was done for patients who paid for 
neither bed nor medical care. In the same year 
55.5 per cent of the work done was for ward 
patients who paid for their beds in part or 
wholly. A part of these paid small sums for 


ILLINOIS MEDICAL JOURNAL 


April, 1929 


medical service and were not properly service 
cases. It will be evident, therefore, that the in- 
stitution is by no means wholly devoted to 
private room patients. 





DERMATITIS IN TRAUMATIC 


SURGERY 
R. W. McNEaty, M. D., F. A. C.S., 
AND 


TINEAL 


M. EK. Licu'rensrern, M. D. 
CHICAGO 


Mycotic infections of the skin are exceedingly 
common and are well known to dermatologists. 
The usual manifestations of ringworm infection 
are likewise familiar to’ most of the profession. 
During the last few years an increasing interest 
has led to the publication of many admirable 
papers dealing with various phases of this sub- 
ject. Our attention was drawn to the importance 
of recognizing the presence of this group of fungi 
when it was discovered that ringworm infections 
uot uncommonly make their appearatice as a 
complication in the healing of wounds of the ex- 
tremities. It is probable that in many cases the 


infection was present in a mild degree previous 
to injury and that subsequent to the trauma 
local conditions incident to dressings, excretions 
and exudations favored the rapidity of growth of 
the fungi with an increase in their pathogenic 


activities. In our experience both sexes have 
suffered and no preference has been exhibited for 
any particular decade of life. We have, how- 
ever, been impressed by the frequency of cases 
appearing in those patients treated at one or 
another dressing station. Our contacts are such 
that we have referred cases from surgeons who 
are engaged principally in industrial surgery. 
It has been observed in more than one instance 
that a series of such infections would appear in 
the cases referred from one office; the condi- 
tion assuming almost epidemic proportions. It 
has been our impression that these arose as a re- 
sult of some lack of attention to the details of 
asepsis. Rosenbaum has called attention to the 
marked variations in the clinical manifestations 
and the virulence of various strains of these 
fungi. He cites the case of a ten year old child 
with a few scalding lesions on the face who in- 
fected a laboratory worker. The latter developed 
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severe, deep seated kerion lesions of the bearded 
area. 

In our practice we have observed relapse in 
wounds which progress favorably for a while 
and then flare up again with hyperacute inflam- 
matory manifestations. 

Wounds or abrasions about the hands and 
feet are usually involved, although infection 
We have 
found in our experience that infection is most 
common at the site of amputations of the toes. 
At first confined to the immediate vicinity of 
the wound it may spread later with considerable 
rapidity until it involves the whole foot and 
lower leg. We have had cases involving the hand 


may occur anywhere over the body. 


hut they have not occurred with such frequency 
nor have we had such troublesome lesions here 
as on the lower extremity. 

Symptomalology. The clinical picture of these 
ringworm infections in our surgical practice may 
he viven as follows. The patient sustains some 
injury to the extremity in the form of an abra- 
Not un- 
commonly an amputation of one or more digits 


sion, laceration or crushing injury. 


follows and the wounds are regularly dressed by 
local surgeons or nurses at one of the plant dres- 
sing stations. Delayed healing usually suggests 
their being sent to our office for observation. Our 
attention is directed to the presence of the tineal 
infection because of an acute dermatitis which 
(levelops about the margins of the wound site. 
There are usually small vesicles or blebs which 
break open and produce a weeping surface. In 
those cases which have existed for some time, the 
condition may spread widely from the origina) 
site. Very often one sees vesicles and blebs in 
varying sizes and in varying stages of formation, 
Later there usually appears a scaling of the 
superficial layers of the epidermis. When a diag- 
losis is not made and the condition allowed to 
go on, the skin takes on a macerated appearance 
ind numerous cyclic areas may be made out. In 
many instances a severe secondary infection may 
vecur in the form of lymphangitis, cellulitis or 
adenitis and so obscure the tineal infection that 
it is quite commonly overlooked. In some cases 
‘he secondary infection gaining entrance through 
the macerated areas of ringworm dermatitis may 
lecome a serious hazard to the patient’s life. 


McNEALY-LICHTENSTEIN 
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Undoubtedly the severe itching which is present 
in and about these wounds that have developed 
tineal infections encourages scratching and 
trauma which likewise favor secondary pyogenic 
invasion. 

Besides the localization in wounds and abra- 
sions of the extremities we have observed two 
instances where the infection began about the 
margins of draining sinuses subsequent to com- 
pound fractures of the tibia. Cyclic areas de- 
veloped here and maceration and sealing of the 
cpidermis continued for months as a subacute 
condition contributing to the unhealthy appear- 
ance of the wound. Examination showed the 
presence of the fungus. 

Diagnosis. The diagnosis of ringworm infee- 
tion can usually be made by the finding of the 
Mitchell 


has called attention to the necessity of making 


characteristic picture as given above. 


& microscopic examination in every instance. He 
reported a case of occupational dermatitis which 
was wrongly diagnosed as tineal dermatitis and 
was kept irritated for six months by applications 
of Whitfield’s ointment. 

When a suitable vesicle is present it is best teu 
slice off the top, turn bottom side up on a slide 
and then treat with sodium hydroxide and ex- 
amine with the high dry lens. We have not 
made cultural examinations to determine the 
particular type of epidermophyton which oc- 
curred in our cases. It is possible that certain 
strains are capable of increase in pathogenicity 
under favorable circumstances. The question of 
pleomorphism and mutation of these types may 
be expected to be cleared up by the many lab- 
oratory workers who are interested in these in- 
fections. 

Prophylaais. Frequent dressing of infected 
cases undoubtedly offers many opportunities for 
the spread of tineal infection to other non- 
infected cases which come under the care of the 
same nurse or surgeon. The continued unneces- 
sary use of moist dressings should be dispensed 
with where possible. The substitution of other 
solutions in place of tincture of iodine as an 
emergency antiseptic probably accounts in a de- 
gree for its increased incidence. Scrupulous care 
in asepsis and disposal of infected dressings 
should be observed by nurses and surgeons. All 
wounds of the extremities should be kept as dry 
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as possible thereby limiting the growth and 
spread of tineal infections. 

Treatment. The curative treatment of these 
infections has recently been reviewed by Pusey 
in a special article in the Journal of the Ameri- 
can Medical Association (90:27, Jan. 7, 1928). 
It has been pointed out that the treatment varies 
with the acuteness or chronicity of the condition. 

In those chronic cases most common about the 
toes and lower leg, we have found the application 
of half strength tincture of iodine daily for 
several days is often sufficient to restore the skin 
to its normal appearance. The use of Whitfield’s 
ointment (Salicylic acid 2, Benzoic acid 4, Pe- 
trolatum 30) for some time following the iodine 
treatment with a constant effort made to keep the 
parts free from moisture will usually insure 
against recurrence. In the subsiding cases we 
use an antiseptic dry powder (Bismuth sub- 
iodide) as a dusting powder. When secondary 
pyogenic infection occurs but the parts are not 
acutely inflamed, we have found ammoniated 
mercury ointment (10 per cent.) for several ap- 
plications to be sufficient to control the infection. 
This is followed by the same routine as used in 
the chronic cases when the pus infection has 
died out. 

In cases with acute secondary infections often 
with lymphangitis present, it becomes necessary 
to resort to hot boric applications in order to 
control the infection. This hot dressing treatment 
may be replaced by moist applications of alumi- 
num subacetate (N. F.) one ounce to one pint 
of warm water. With the subsidence of the 
acute symptoms we usually return to the use of 
Whitfield’s ointment from one-fourth to full 
strength. 

Where the feet are involved it is necessary to 
pay special attention to the regions between the 
toes and to keep at these for some time after all 
symptoms have disappeared. Mecurrence and 
relapse is quite common in these infections and 
they add materially to the disability of these 
patients. The x-ray has been suggested by some 
writers. It may be used in moderate doses. It 
is rather striking in our work that so many of 
these infections go unrecognized and prolong 
rather simple injuries to the point where they 
become a great burden to the patient and to the 
companies carrying compensation insurance. 
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SUMMARY 


Prophylaxis against ringworm infection should 
be brought to the attention of all men doing 
traumatic surgery. 

Ringworm infections very often contribute to 
the chronicity of traumatic wounds of the ex- 
tremities especially those about the toes. 

In all chronic cases which remain moist and 
in which delayed healing is associated with blebs 
and a scaling epidermis, the presence of the 
tinea should be suspected. 

The infection usually responds to treatment 
directed at keeping the wound dry and supple- 
mented by the use of such topical applications 
as tincture of iodine, ammoniated mercury and 
Whitfield’s ointment. 

Ringworm dermatitis of the extremities is a 
frequent atrium for secondary infections many 
of which become serious. 





IN CHINA PHYSICIANS ARE NOT PAID TO 
KEEP PEOPLE WELL 


Among current superstitions concerning medicine 
is the strange notion that in China the physicians 
are paid to keep people well and not paid when 
the people become sick. Apparently this belief is 
so well founded that Lord Cozens-Hardy in a 
recent discussion before the insurance companies 
of Great Britain urged the adoptiton of this system 
for that country. The idea, of course, is not a new 
one and the practice of preventive medicine is be- 
coming more and more a part of the regular occu- 
pation of every physician in advanced countries. 
Some years ago, The Journal of the American 
Medical Association determined to find out once and 
for all what basis might exist for the belief that 
the Chinese regularly used the system referred to. 
An investigation made among educated Chinese, an 
inquiry to the Chinese embassy in Washington, 
D. C., and to the Chinese consulate in Chicago, re- 
vealed the unanimous belief that such a system has 
not existed in China recently and probably never 
did exist——Morris Fishbein, M. D., Scientific Ameri- 
can, February, 1928. 





Society Proceedings 


ADAMS COUNTY 
March 11, 1929, an Eye Clinic was held at St. 
Mary’s Hospital from 2 to 4 p. m. by Meyer 
Weiner, M. D., of St. Louis, Associate Professor of 


Clinical Ophthalmology, Washington University 
School of Medicine. About 75 patients were ex- 
amined. 

In the evening the regular meeting was held at 
the Elks Club and was called to order at 8:15 p. m. 
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by Ralph McReynolds, M. D., in the absence of the 
other officers. 

Dr. Meyer Wiener gave an interesting talk on 
“Plastic Surgery of the Eye for the Relief of Cos- 
metic Defects,” which was followed by a lantern 
slide demonstration. Discussion on the talk was 
lead by Drs. J. C. Steiner and Walter Stevenson. 

Dr. Nickerson made a metion that Dr. Wiener 
be thanked for coming to Quincy to address the 
members, and this was amended by Dr. Walter 
Stevenson to make Dr. Wiener an honorary mem- 
ber of the Society. The motion and the amend- 
ment were both carried. 

The secretary read the minutes of the March 
Council meeting and they were approved as read. 
Dr. Wells reported the progress the library com- 
mittee had made. Dr. Walter Stevenson made a 
motion, that in consideration of the frequent inter- 
ruptions that we have had at meetings held at the 
Elks Club that the Council consider the advisability 
of changing the meeting place. Seconded and 
carried. 

The meeting adjourned about 10:20 p. m. 

HaroL_p SwANBERG, M. D., Secretary. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Joint Meeting Chicago Medical Society and North 
Shore Branch, March 6, 1929. 


The Interdependence of the Adrenals, the Thyroid 
Gland and the sympathetic Nervous System With 
Clinical Application—George W. Crile, Cleveland 
Clinic, Cleveland, Ohio. 

Discussion—Prof. A. J. Carlson, Head of Depart- 
ment of Physiology University of Chicago; Prof. A. 
C. Ivy, Head of Department of Physiology North- 
western University; Linden Seed, Associate in Surgery 
University of Illinois. 

Regular Meeting, March 13, 1929 

Moving Pictures Canadian Rockies, Banff, Lake 
Louise and Alaska—W. H. Bell, Canadian Pacific Rail- 
road. 

The Pathology of Nephrosis—Richard H. Jaffe. 

Discussion—Richard A. Lifvendahl, Harry A. 
Singer. 

Joint Meeting With Chicago Urological Society 

March 20, 1929 


1. Disorders of Micturition—J. S. Eisenstaedt. 

2. Disturbances of Urination in the Female Caused 
by Lesions of the Lower Urinary Tract—R. H. Herbst. 

3. Urology in Children—H. L. Kretschmer. 

4. Pyuria—B. C. Corbus. 

5. The Problem of Hematuria—V. D. Lespinasse. 

6. Cystitis—D. N. Eisendrath. 


Joint Meeting With Aux Plaines Branch 
March 27, 1929 


Automatic Machinery in Bone 
Albee, New York, N. Y. 


Surgery—F. H. 
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Discussion—Paul I’. Brown, L. W. Beebe, Chas. E. 
Humiston, Thos. Meany. 





DEKALB COUNTY 

March 28, 1929, the De Kalb County Medical 
Society were entertained at a 12:30 p. m. dinner by 
Miss Rena Anderson and her staff of nurses at the 
Sycamore City Hospital. Nineteen physicians were 
present representing De Kalb, Sycamore, Sandwich, 
Genoa, Kingston, Hinckley, Rochelle and Maple Park. 

Dr. John W. Ovitz of Sycamore presented a case of 
miliary tuberculosis of the lungs, larynx and bowel 
with negative physical findings in the chest. Diag- 
nosis was made by the x-ray. Dr. Ovitz also pre- 
sented a case of miliary carcinoma of the bones in 
a woman aged 49, whose pain was relieved by morphin 
and colloidal gold. 

An obscure chest case was discussed by Drs. 
George W. Nesbitt, D. O. Thompson, and J. W. Ovitz 
of Sycamore. 

Drs. Baker, Hopkins, Thompson and Rankin took 
part in a general discussion of the ear, lung and kid- 
ney complications of influenza. 

A vote of thanks was given Miss Rena Anderson, 
the nurses and the Sycamore Hospital for their 
splendid dinner. 

Cuirrorp E. Smirn, Secretary, 
De Kalb County Medical Society. 





Marriages 
Harry P. Knapp, Chicago, to Miss Alice V. 
Deck, Dec. 22, 1928. 


Joun S. Wier, Lacon, Ill., to Miss Dixie Lois 
Davis of Halstead, Kan., in February. 





Personals 


Dr. Frank H. First has been elected president 
of the Rock Island Physicians Club for the year. 


Dr. Charles Raimer Smith has resigned as 
pathologist to the Decatur and Macon County 
Hospital after more than three years’ service. 


Dr. Antonio Lagorio, director of the Chicago 
Pasteur Institute, completed his fiftieth year in’ 
practice, February 25, having graduated from 
Rush Medical College in 1879. 

Drs. Harry W. Woodruff, Joliet, Ill., and Wil- 
liam F. Moncreiff discussed strabisms before the 
Chicago Ophthalmological Society, March 18. 

Dr. William J. Quigley has resigned as assist- 
ant clinical professor of medicine in Rush Med- 
ical College of the University of Chicago, and 
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Dr. Arthur L. Tatum as associate professor of 
pharmacology. 


Drs. Henry C. Mitchell, Carbondale, and 
Charles D. Gardiner, Grand Tower, were guests 
of honor at a banquet given by the Jackson 
County Medical Society and the Southern IIli- 
nois Medical Society at Murfreesboro, March 28, 
to celebrate their completion of a half century 
of community service in the practice of medi- 
cine. 

The fifth Ludvig Hektoen lecture of the Bill- 
ings’ Foundation was given at the City Club 
March 29, by Dr. Homer F, Swift of the Rocke- 
feller Institute for Medical Research, New York, 
en “Rheumatic Fever.” 


Dr. Vernon C. David, associate professor of 
clinical surgery, Rush Medical College, Chicago, 
the invited guest of the Kansas City Southwest 
Clinical Society at its March 12 meeting, ad- 
dressed the evening joint meeting with the Jack- 
son County Medical Society on “Diagnosis and 
Management of Gallbladder Diseases” and 
“Management of Some Lesions of the Large 


” 
. 


Bowel 

Dr. Ralph Waldo Webster, clinical professor in 
medicine, Rush Medical College, was appointed 
coroner’s chemist, March 19, to succeed Dr. Wil- 
liam D. McNally, who occupied the position for 
about seventeen years. Dr. Webster is a gradu- 
ate of Rush and has a Ph. D. degree from the 
University of Chicago. He was for several years 
en the staff of the county hospital, and is co- 
editor of a well known book on legal medicine 
and toxicology. Dr. McNally will engage in pri- 
yate practice. 

The University of Chicago announces the ap- 
pointment of Dr. Russell M. Wilder as professor 
and chairman of the department of medicine, to 
succeed, as chairman, Dr. Franklin C, McLean, 
whose appointment as director of university 
clinics was recently announced. Dr. Wilder 
graduated from the university in 1908 and from 
Rush Medical College in 1912, in which year he 
received also a Ph. D. for work on typhus fever 
done in Mexico, at the time he was associated 
with Dr. Howard Taylor Ricketts, who con- 
tracted typhus fever and died. Dr. Wilder served 
during the World War in France, and since then 
has been on the staff of the Mayo Clinic, where 


he is professor of medicine in the University of 
Minnesota under the Mayo Foundation. He will 
come to Chicago June 1. 


Dr. G. Henry Mundt addressed the Alpha Mu 
Pi Omega Medical Fraternity Monday evening, 
March 11, 1929, on the subject: “Sketches from 
the Life of Osler.” 


George W. Boot addressed the March 19 public 
health meeting of the Windsor Park Woman’s 
Club on “Cancer.” 


L. A. Juhnke, North Shore Branch, read a 
paper on “Diagnosis of Uterine Hemorrhage” 
before the members of the Iroquois County Med- 
ical Society at Watseka, March 7. 

George deTarnowsky, North Side Branch, pre- 
sented a paper on “Treatment of Fractures” be- 
fore the Alexander County Medical Society in 
Cairo on March 15. 


Carl A. Hedblom, Medical Department, Uni- 
versity of Illinois, is scheduled to give a scien- 
tifie paper on “Differential Diagnosis and Treat- 
ment of Acute Abdominal Lesions” before the 
Sangamon County Medical Society at Spring- 
field, April 4. 

There are 60,000 births annually in Chicago. 
Health Commissioner Kegel is anxious to have 
every child immunized against diphtheria. To 
date about one-third of the physicians of the city 
have immunized 12,000 children. Their co-op- 
eration is urged to complete this work. 

It is reported that President Kinley of the 
University of Illinois is asking the Legislature 
for an appropriation of $1,500,000 for new labo- 
ratories for the colleges of medicine and dentistry 


near Cook County Hospital. With accommo- 
dations for 130 students in the college of medi- 


cine, an enrollment of over 350 is expected. 





News Notes 


—The Chicago Society of Internal Medicine 
was addressed March 25 at the City Club by Dr. 
William N. Boldyreff, Battle Creek, Mich., on 
“So-Called Duodenal Regurgitation.” 


—The Chicago Council of Medical Women was 
addressed March 1 by Dr. Theodora Wheeler, 
Rochester, Minn., on “Finesse in Medical Hy- 
gier..” The speaker April 5 was Dr, Cassie B. 





April, 1929 


tion 

legis] 
Andi 
secre 


late ] 
llosp 
Clinic 
equip’ 
his wi 
philar 
and tl 
pected 
—'T 
Aux J 
ciety 
when ] 
the We 
(regs ¢ 
the bri 
Albee, 
ery in 
—A 
gaged - 
consist 
end re 
campus 
the un 
College 
institut 
1921, h 
—Th 
ported, 
by Chic 
tion by 
cation 
that the 
list, T 


ma nage: 


April, 1929 


Rose on “Pyelography in Diseases of the Urinary 
Tract.” 


—At a conference of the Chicago Association 
for Child Study and Parent Education at the 
Palmer Hjouse, March 9, among others, Ernest 
li. Groves, research professor of sociology, Uni- 
versity of North Carolina, spoke on “The Social 
Ordeal of the Adolescent: The Social Life.” 


—A committee met at the City Club, March 
18, to consider plans to oppose the antivivisec- 
jion bill which was introduced in the Illinois 
legislature by Senator Courtney, March 7. Dr. 
Andrew C. Ivy, 303 East Chicago Avenue, was 
secretary of the committee. 


—A gift of $150,000 from the estate of the 
lite Max Pam has been made to Michael Reese 
Ifospital to maintain the Max Pam Metabolic 
(linie, for which the hospital will furnish the 
equipment and quarters. Mr. Pam provided in 
lis will that a definite amount should be used for 
philanthropy at the discretion of the executors 
end the metabolic clinic is the result. It is ex- 
pected that work will start May 1. 

—The Oak Park Physicians’ Club and the 
Aux Plaines branch of the Chicago Medical So- 
ciety sponsored jointly a “goiter day,” April 24, 
when Dr, Frank H. Laley, Boston, held a clinic at 
the West Suburban Hospital and gave a public ad- 
dress at the high school. At the joint meeting of 
the branch with the central society, Dr. Fred H. 
Albee, New York, spoke on “Automatic Machin- 
ery in Bone Surgery. 


—Although the University of Chicago is en- 
gaged in the development of a medical program 
consisting of the construction of several hospitals 
the south side 


wid research laboratories on 
campus, the university will continue indefinitely 
the undergraduate instruction at Rush Medical 
College on the west side. For many years, these 
institutions have been affiliated, and Rush, since 
1921, has been an integral part of the university. 


—The Chicago Association of Commerce re- 
ported, March 7, that $25,500,000 was subscribed 
hy Chicagoans for charity in 1928 for distribu- 
tion by agencies which are endorsed by the asso- 
cation after investigation. The report states 
ihat there are 253 agencies on the association’s 
list. These operate not for profit and must be 
managed so as to win the support of business 


NEWS NOTES 
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men. who require assurance that their gifts will 
not be consumed by inefficient organizations. 
Charitable agencies with solicitors of the para- 
sitie type who work on commission in raising 
funds are not endorsed by the association of com- 
merce. The list of agencies approved by the 
association showed total assets last year of more 
than $81,000,000, with not a dollar spent on 
commission to attain this figure. The Chicago 
Association of Commerce organized its subscrip- 
tion investigation many years ago to prevent 
waste of charitable funds and to divert contribu- 
tions into the right and useful channels. 


—The Adolph Gehrmann Lectures were deliv- 
ered by Dr. William H. Park, director, bureau 
of laboratories, New York City health depart- 
ment, April 1, on “Use of Diphtheria Antitoxin 
and Toxin in Treatment and Immunization”; 
April 2, “Use of Antipneumococcic Serum in 
Treatment of Pneumonia and the Significance of 
Types of Pneumococci”; April 3, “Active Im- 
munization in Animals and Human Beings 
Against Tuberculosis,” in the Research and Li- 
brary Building of the College of Medicine, Uni- 
versity of Illinois. 


—Senate Bill 140 would empower the depart- 
ment of registration to appoint an examining 
hoard “for those who treat human ailment” 
rather than an examining board “for the medi- 
cal practitioners,” 
Senate Bill 175 prohibits cremation except on the 
presentation of a burial certificate and a cor- 


as the present law provides. 


oner’s certificate, and prohibits cremation within 
forty-eight hours of death except in case of con- 
tagious disease. House Bill 260 permits cities 
and villages to discharge sewage and effluents 
from sewage-treatment works into streams, after 
the department of health has found that the pol- 
lution will not endanger health. 


—Senate Bill 231 prohibits corporations from 
practicing medicine or any system of healing, 
excepting from the provision of the bill (1) 
reputable hospitals; (2) corporations furnishing 
physicians and surgeons and rendering medical 
services only to their employees and dependents, 
and (3) corporations treating suffering by men- 
tal or spiritual means only. Senate Bill 240 reg- 
ulates the distribution and dispensing of narcotic 
drugs. Senate Bill 241 provides for the erection 
of a State narcotic hospital and for the commit- 
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ment of narcotic drug addicts. House Bill 364 
gives the claims of physicians and surgeons pri- 
ority in the distribution of the decedent’s funds, 
sharing this priority with funeral expenses, nec- 
essary cost of administration and hospital care. 
Senate bill 259 provides that the body of a de- 
ceased person shall not be cremated within forty- 
eight hours after death unless such death was 
caused by a contagious disease, and requires a 
coroner’s certificate as well as a burial permit to 
cremate such body. 


—There will be a Post-Graduate Course in 
Kar, Nose and Throat surgery for American 
Physicians at the University of Bordeaux, 
France, commencing July 22, 1929. 

Dr. Leon Felderman, Philadelphia, Pennsyl- 
vania, is in charge of registering the American 
Physicians for this course. 


—At the 441st regular meeting of the Chi- 
cago Gynecological Society held at the Mur- 
phy Memorial Building, March 15, 1929, the 
following papers were presented: 

1. A comparative study of the Hormone con- 
tent of Pregnant and Non-Pregnant Hypo- 
physes—Alfons Rosthorn Bacon. 


2. The Physiology of the Uterus in Labor 
and An Experimental Study of the Dog and 
Rabbit—Louis Rudolph and A. C. Ivy. 

Prof. A. J. Carlson, University 


Discussion : 
of Chicago. 





Deaths 


Louis ADELSBERGER, Waterloo, Ill.; St. Louis Medi- 
cal College, 1884; a Fellow A. M. A.; formerly presi- 
dent of the state board of health; aged 67; died, 
February 26, at the Barnes Hospital, St. Louis, of 
hemorrhage, following carcinoma of the tonsil. 


Hopart Hanry Bissett, Watseka, III.; General 
Medical College, Chicago, 1899; aged 60; a member 
of Illinois State Medical Society; died in San Antonio, 
Texas, February 25, of cerebral hemorrhage. 


CHARLES WILLIAM CLEVELAND, St. Charles, III; 
physician to State School for Boys; University of IIli- 
nois College of Medicine, 1903; aged 45; died, March 
1, of erysipelas and bronchopneumonia. 

Harry Levi Day, Odin, Ill.; Chicago Homeopathic 
Medical College, 1899; a Fellow A. M. A.; aged 56; 
died January 24, of pneumonia. 

Davin B. Eaton, Chicago; Northwestern University 
Medical School, 1882; aged 74; died, March 12, of 
myocarditis and angina pectoris. 
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Isaac JosEPH D. FRANKLIN, Chicago; Rush Medi- 
cal College, Chicago, 1901; a Fellow A. M. A.; for- 
merly on the faculty of his alma mater; on the staffs 
of the Norwegian-American and Lutheran Deaconess 
hospitals; aged 57; died, February 27, of chronic 
nephritis and uremia. 


BENJAMIN Putte Gatoon, Chicago; Jenner Medi- 
cal College, Chicago, 1908; aged 43; died, January 29, 
at the Grant Hospital. 


Annie Ives Guirppen, Danville, Ill.; University of 
Michigan Medical School, Ann Arbor, 1894; aged 60; 
died in February, of pneumonia following influenza. 


Joun L. Hamitton, Newton, IIl.; University Medi- 
cal College, Kansas City, Mo., 1901; a member Illinois 
State Medical Society ; aged 63; died recently in Olney 
Sanitarium, following an operation for appendicitis. 


Harry Hamitton Hanty, Peoria, Ill.; Chicago 
Homeopathic Medical College, 1900; a Fellow A. M. 
A.; Northwestern University Medical School, Chi- 
cago, 1910; served during the World War; aged 50; 
died, February 13. 


BenjJAMIN L. HotcHkKin, Chicago; Chicago Homeo- 
pathic Medical College, 1889; aged 76; died March 
15, at the Illinois Masonic Hospital, of influenza and 
myocarditis. 


Witt1aM Ennis Kinnett, Peoria, Ill.; Eclectric 
Medical College, Cincinnati, 1876; aged 80; died in 
February. 


Joun BetHune Matueson, Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1912; aged 
53; died, February 17, of chronic nephritis and 
myocarditis. 


Ernest N. Neser, Carbondale; St. Louis College of 
Physicians and Surgeons, 1909; a member of Illinois 
State Medical Society; aged 44; died, March 5, of 
influenza, pneumonia and appendicitis. 


CiypE W. Satissury, Chicago Heights, Ill.; Ben- 
nett College of Eclectic Medicine and Surgery, Chi- 
cago, 1883; for several years member of the board of 
education; aged 69; died, in January, at Los Angeles, 
of cerebral hemorrhage. 


CHARLES HENRY Sotomon, Chicago; Northwestern 
University Medical School, Chicago, 1908; a Fellow, 
A. M. A.; member of the American Urological Asso- 
ciation; on the staff of the Alexian Brother Hospital; 
aged 48;-died, February 19, of adhesions, following 
an operation for gallstones and pulmonary embolism. 


GERHARD TAPHORN, Alton, Ill.; Washington Uni- 
versity School of Medicine, St. Louis, Mo., 1890; a 
member of Illinois State Medical Society; aged 64; 
died of cerebral hemorrhage, in Washington, D. C, 
March 7, while on a vacation tour which had included 
the South and Cuba. 


AMANDA IRENE WaGcoNER, Chicago; University of 
Illinois College of Medicine, Chicago, 1915; aged 41; 
died, February 22, of chronic nephritis. 
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